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The Baby in the Street 


ITH the words “ Maternal Mortality ”’ still 
W on our lips we pass, by a natural sequence, 
to the thought of child welfare. What is 
the outlook for the small new entity who has 
established his right to life by drawing his first 
painful breath (not without protest), and by be- 
coming registered as a new subject of the King ? 
Much has been said (by ourselves and others) 
on his behalf, and we would not. risk the charge 
of repetition if it were not for its value, long ago 
realised by advertisers, in bringing facts home 
to roost. Just now, too, we are going to look at 
the thing from Baby’s angle. 

* * 

* 

His littleness and fragility are specially apparent 
when we pore over the X-ray of, say, a green-stick 
fracture, and note the formidable gaps between 
the tiny sticks of bones that enter into the wrist 
formation ; no protection there—only the delicate 
little epiphysial endings. And yet, any day, we 
may see two-year-olds being hauled into buses by 
one hand alone, their whole weight sometimes 
depending on it. 


From recent observation we do not think 
babies in the street fare very well in hot weather. 
We pass a whining, fretting little creature in arms, 
and note that he is sweltering in layers of flannel 
petticoats, a stout woollen cap of the consistency 
of cardboard pressed down on his streaming brow. 
A little further along we meet a toddler scamper- 
ing along in a dilapidated and barebacked bathing 
suit, head and spine completely unprotected. 

An acquaintance of ours who lectures from time 
to time at Holloway Prison tells us that she never 
loses any opportunity of pleading with her hearers 
that when they return to their homes they will not 
leave their babies asleep in prams with their faces 
exposed to the full glare of the sun. 


The grimy “ comforter,” retrieved at intervals 
from the floor or produced from Mother’s pocket, 
is certainly very much less common a sight than 
it used to be. Only the other day a young char- 
woman announced -proudly that she had never 
allowed her babies to suck comforters. ‘‘ Or ever 
taken them to the cinema at night ?’’ we asked 
slyly. Her eyes fell. 

You cannot put old heads on young shoulders, 
and the dignity of acquiring wedding-rings and 
anon becoming proud parents does not eradicate 
in the boy and girl the urge for a little amusement 
and brightness in their lives. Their elders some- 
times forget this when they scan in indignant pity 
the little limp figure sleeping uneasily on mother’s 
lap in stuffy picture hall or jolting bus. Indeed, 
one sometimes wonders whether babies do not 
need a night créche as much as a day one. Good 
food and milk, clean and suitable clothing, 
organised play and after-dinner naps can only 
mitigate the ill effects of bad air and broken 
nights. 

*° 

The objection to such a scheme is, of course, not 
so much its expense as the mistakenness of taking 
away what should be a parent’s own responsibility. 
A mother with the right attitude of mind will 
have no wish to make over her child to the care 
of strangers. Her best and most obvious helper 
is her husband, and not the least of the good things 
accomplished by welfare centres is the activity 
they call “‘ fathercraft,’’ whereby the head of the 
family shares its domestic burdens. Two heads 
are better than one any day, and if husband and 
wife mutually decide to forego a little pleasure so 
that their babies and toddlers can have healthful 
sleep under the best conditions that home has to 
offer, there will be less need for flag days and 
B.B.C. appeals to the public to support homes for 
cripples and weaklings. 
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Editorial Notes 


A County Council Co-operates 


Hatirax sub-branch of the College of Nursing 
has offered a handsome scholarship to enable one 
of its members to see something of nursing 
methods in Canada. That is a delightful idea, 
for those of us who went to Montreal will 
remember how much there is to see and to learn 
over there, But what is almost equally delight 
ful is the sympathy and encouragement with 
which the successful applicant's County Council 
have met the proposal, Miss Dorothy Wood, 
the fortunate holder of the scholarship, 1s 
employed as a health visitor by the West Riding 
County Council, and it is their grant of six 
months’ leave of absence which has made the 
scheme possible. Miss Wood will study adminis- 
tration, procedures and technique at the Depar: 
ments of Public Health Nursing of the McGill 
(Montreal) and Toronto Universities. She will 
also see the work of the Red Cross outpost 
service. The scheme is not exactly one of 
exchange, though three Canadian nurses happen 
to be carryng out similar programmes over here ; 
Halifax will pay Miss Wood's travelling expenses, 
and the matrons of Montreal and Toronto are 
most kindly offering hospitality. A truly wonder- 
ful programme of public health experience has 
been mapped out, and we know enough of 
Canadian welcomes to know that Miss Wood 
will be given “just a lovely time.” The next 
visitor to Canada must specialise in hospital 


administration; and that reminds us that the 
Birmingham branch has some such scheme in 
mind, It would hardly do for the Canadian visits 
to outstrip ours by three to one. 


Staffordshire “‘ Victims ” 
Not every public personage has the art of 
making a light and charming speech at a function, 
but from now on we can imagine the Potteries 
besieging that eminent plastic surgeon, Sir Harold 
Gillies, with requests to lay stones and open 
buildings, so charmingly did he open the new 
surgery and casualty department of the North 
Staffordshire Royal Infirmary on August 17. 
People mostly get what they deserve, said he ; 
for some it is a wife, for some the Houses of 
Parliament, but for the people of Staffordshire 
that day it was the splendid and up-to-date medical 
service which the Royal Infirmary, with its 
magnificent new department was in a position to 
give; and turning the golden key in the lock he 
welcomed the company, or, as he called them, 
“the first victims,” into the building. Among 
these ‘“‘victims’’ were Miss Blakemore (the 
matron), Miss Wolseley Lewis (lady superinten- 
dent of the Staffordshire Nurses’ Institution), 
Miss Thomas (nursing superintendent of the 
Orthopedic Hospital), and Miss Morris (matron of 
the Longton Cottage Hospital). The new depart- 
ment, which is a two-storey building, accommo- 
dates twelve additional nurses’ rooms and a 
sitting-room on the upper floor, the whole building 
being a memorial to the late Mr. Alfred Chew, 
a generous supporter of the hospital, who had 
bequeathed it £10,000 at his death. 


L’Entente 

TuHE peculiarly indispensable relation in which 
the district nurse stands to her patients makes her 
seem a little queen in her own right as she moves 
amongst them. Of all health work for patients in 
their own homes, hers is the last that should be 
restricted by “ cuts "’ ; therefore we feel sympathy 
for the Durban District Nursing Association whose 
grant of {30 a year in respect of each nurse has had 
to be discontinued owing to the withdrawal of 
Government subsidies. Her Excellency the 
Countess of Clarendon, who is chairman of the 
executive committee of the King Edward Order, 
told the Association at their annual general meet- 
ing in July that this step had been taken with 
much heart-searching and griei, but financial 
stringency had made it needful to cease supporting 
the urban organisations and concentrate on the 
country services where there were no other 
facilities. They hoped this would only mean 
reculer pour mieux sauter. This news came to us 
from Miss Lazarus, honorary secretary of the 
Association, a College member who never forgets us. 
Remaining a loyal College of Nursing member is 
not incompatible with joining the South African 
Trained Nurses’ Association. We are sure that 
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this great professional body, one of high standing 
and with high standards, would show kindness to 
lonely College members who realise the 6,000 miles 
between them and home rather acutely during 
their first few months in South Africa. (We did !). 
One touch of nursing makes the whole world kin. 


What is a Normal Temperature ? 
HoME SISTER is sometimes a little inclined io 

accept with reservations Nurse’s report that she 

‘has been going about with a temperature for a 


week.”’ It is wise to sift such a statement. 
We all know how discomfort lengthens time- 


periods and, apart from that, there is a curious 
fascination to some young girls in conducting 


researches on their own temperatures. The 
malaise that comes from weariness, or some 
internal upset, seems so like that of Number 


So-and-So, whose chart records 103°, that it is 
not unknown for a probationer to be found furtively 
sucking a thermometer behind the bathroom door. 
And, after all, what ts a “ temperature”? 
Dr. J. H. P. Paton, writing in the British Medical 
Journal, describes observations made in a large 
boarding school on girls of ages ranging from four- 
teen to seventeen. Seventy-five per cent. of tem- 
peratures taken gave readings below 98°F., and in 
some cases were below 97° F.; he would be in- 
clined to put the average schoolgirl’s normal 
temperature at 97.4°. If such is the case a 
temperature of 98.6 in a schoolgirl of, say, 15, 
might justly be regarded as “ raised,’’ and the 
school matron or nurse should keep an eye on her. 


Guard Your Skin 


In the early days of X-ray work it was the usual 
thing to ask the operator, ‘ Does it affect your 
hands?” .The setting up of the X-ray and 
Radium Protection Committee has made such 
a query an impertinence because, unless the Com- 
mittee’s rules are disregarded, they leave no loop- 
hole for skin injuries. Dr. W. J. O'Donovan 
(physician to the Skin Department, London 
Hospital) in a paper on “‘ Skin Diseases in Relation 
to Industry’ read at the centenary meeting of 
the British Medical Association, gives a formidable 


list of causes of “ industrial hazard ’’ found in 
the home itself. ‘The town home,” he says, 
‘is to-day a small chemical factory,” and he 


enumerates the strong soaps and sodas, the quick 
chemical cleansers, the strong or dilute acids for 
cleaning lavatory basins and closet-pans—not to 
mention metal and furniture polishes, leather 
preservatives, quick drying enamels, disinfectants, 
insecticides and storage batteries. We owe Dr. 
O’Donovan something for such hints. House- 
wives (and nurses, till they quite cease to char !) 
would do well to keep a pair of stout gloves on the 
scullery shelf along with that grim array of pots 
and bottles, and they should know, too, the anti- 
dotes for injury to the skin by strong chemicals. 
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Medical Notes 
Errors in Dietary 
~~ G. C: M’Gonigle, M.O.H.., reports that 


the commonest error in the feeding of the young 
children of Stockton-on-Tees is a lack of balance 
between the various kinds of food. He continues : 
“An excessive quantity of carbohydrate food is 
eaten and an insufficient quantity of protein, 
fat and vegetables, This disproportion is not, 
to-day, due to ignorance, for the intensive teaching 
of the child welfare service on this subject has been 
assimilated by a large proportion of the mothers 
of the town. The reason why this teaching is not 
put into practice is almost entirely a matter of cost 
Proteins, fats and green vegetables are more 
expensive than carbohydrates. In order that the 
quantity of food eaten may be sufficient to appease 
the pangs of hunger, cheap and bulky foods are 
purchased. Carbohydrates constitute the only 
foodstuff which fulfils these conditions. The 
present state of affairs causes me considerable 
anxiety, and, at the moment of writing, an 
intensive survey of the nutritional condition ot 
our elementary school children is taking place.”’ 
When the data collected in this survey are available 
a decision will be made as to whether the education 
committee will be advised to commence feeding 
any considerable number of school children 
The Medical Officer, June 11, 1932. 


Should Probationers Receive Salaries ? 

Advantages and disadvantages of student 
allowances were enumerated by May E. Hinchey, 
K.N., assistant superintendent of nurses, Alle- 
gheny General Hospital, Pittsburgh, in a recent 
address before the Pittsburgh League of Nursing 
-ducation, and is printed in “ Penn Points” for 
March. Four out of seven principals questioned 
could see no advantage in an allowance. The 
only advantages that could be cited by the others 
are as follows: (1) The allowance enables some 
worthy students to take the course who would 
not be financially able to do so otherwise ; (2) the 
school may draw on the allowance for equipment 
and breakage and feel freer to enforce a high 
standard in uniforms and equipment; (3) the 
allowance tends to attract a larger number of 
students. After discussing these three advant 
ages as not pertinent, Miss Hinchey lists the chief 
disadvantages. They follow: (1) The allowance 
places the student in the employee class, but the 
stipend is so small, except m a few cases, that 
the employment loses its dignity; (2) it is likels 
to attract students who are more interested in 
getting the salary than an education (this is true 
only in State hospitals or institutions where 
allowances are as high as $50) ; (3) students may 
seek affiliations in large city hospitals with intent 
to enjoy the life of the city by using the allow 
ance for purposes for which it was not intended. 

American Nurses’ Association, June Bulletin. 
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The Effects of the Glandular Mechanisms 
on Pregnancy and Labour 


lbstract of a ler lure h ' 


Aleck Bourne M.D., 


B.A. (Camb.). M.R.C.S., to the Professional 


Vursing, Midwifery and Public Health Exhibiticn and Conference, 1932. 


NFORMATION with regard to the effects 
of the glandular mechanisms on pregnancy 
and labour has continually to be brought up 

to date, so much still to be discovered 
about it and so frequently have new contribu 
tions and findings to be taken into account. 


has 


Before studying the course of pregnancy and 
the factors influencing it, we must first consider 
the fundamental phenomenon of menstruation ; 
must know what is the real significance of 
this function. To do this we should study the 
two each roughly the size of an 
uncracked almond, but varying in size at 
different periods of the menstrual cycle. The 
function of these ovaries is to produce the ova 
After puberty 
the ovary in normal women generally produces 
one egg cell every month, and discharges it 
from a follicle at the thirteenth or fourteenth 
day after the onset of the preceding menstrual 
period 


we 


ovaries, 


and certain internal secretions, 


Follicular and Luteal Phases 


This first 14 days is called the follicular 
phase of the menstrual period because the influ- 
ence of the follicle is uppermost, This is what 
occurs at this period: After menstruation one 
of these follicles begins to ripen in the ovary 
by increasing in size, This follicle, which grows 
rapidly and within 14 days attains the size of 
a pea, contains the ovum, Half-way through 
the menstrual cycle the follicle, which is now 
distended with fluid, bursts, and the fluid 
gushes out it carries along with it the tiny ovum 

sufficiently large, however, to be visible under 


as 


a low powered microscope. 

About the fourteenth day the ovum—we will 
imagine that it has not been fertilized—passes 
down the Fallopian tube into the uterus. 
Within 48 hours of the bursting of the follicle, 
the wall of the latter becomes so thick that it 
completely fills the space which contained the 
fluid, and the follicle from being a cyst becomes a 
solid cellular body. As its component cells take on 
a yellowish colour it is called the corpus luteum 
a very important body. The corpus luteum goes 
on growing and enlarging until, 263} days after 
the beginning of the menstrual period, i.e., 36 
hours before the onset of the next period, it 
suddenly degenerates and all but disappears. 
This second fortnight of the menstrual period 


is therefore called the luteal phase, because the 
influence of the corpus luteum is uppermost. 

It has been found that if at any time in the 
luteal phase the abdomen is opened (for some 
operation, say), and the corpus luteum is squeezed 
out of the ovary or destroyed before its normal 
time for degenerating, menstruation will follow 
unfailingly in 36 hours from the time 
of interference, This therefore gives us a 
clue to the reason for the onset of menstru- 
ation, In a word when, and not until, the corpus 
luteum degenerates, the uterus will menstruate. 
Obviously, therefore, the secretion of the corpus 
luteum has a strong influence on the behaviour 
of the uterus. 

While the ovary is passing through the two 
phases of the menstrual] cycle, the endometrium 
or mucous lining of the uterus is also under- 
‘going changes synchronously with the follicular 
and luteal phases of the ovary. When menstru- 
ation starts, mucus is exuded from the glands 
of the membrane; at the end of menstruation, 
the glands begins to shrink. 

After the fourteenth day the glands start to 
enlarge again and, as the corpus luteum grows, 
so the glands become thick and engorged and 
are thrown into folds. 


Importance of the Corpus Luteum 


When the corpus luteum degenerates the 
overgrown, thickened endometrium also degener- 
ates, blood leaks out, the gland breaks down, and 
the superficial part of the mucous membrane 
When the ovum is fertilised it 
minute 
minute 
corpus 
All the 
corpus 
of the 


shreds away. 
secretes some substance—naturally in very 
quantities because it is itself so very 
which so to speak “ bolsters up” the 
luteum and prevents its degeneration. 
time the ovum is growing, therefore, the 
luteum grows too—in fact the integrity 
pregnancy, in other words the passivity of the 
uterus, depends on this growth of the corpus 
luteum, If at any time during pregnancy the 
corpus luteum is destroyed or removed, the preg- 
nancy will probably .terminate, Is it not to the 
degeneration of the corpus luteum that we must 
look therefore as the cause of inexplicable mis- 


carriages? If in the third month of pregnancy 
the corpus luteum degenerates prematurely the 
uterus bleeds, contracts and pushes out the 
foetus. Menstruation can be described there- 


fore as the miscarriage of the unfertilised ovum. 
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What happens to the rest of the ovary during 
pregnancy: <s follicles cannot ripen and dis- 
charge ova while the corpus luteum is present, 
the development is suppressed for the duration 
of the pregnancy. The corpus luteum itself, 
however, becomes smaller and important 
during the last weeks of pregnancy, As the 
progress of pregnancy is so closely connected 
with the state of the corpus luteum one ought 
to be able to say that the onset of labour at 
the end of the tenth lunar month is preceded, 36 
hours earlier, by the degeneration of the corpus 
luteum. Though this is not exactly the case, it 
is more or less true of the lower animals such 
as the rat, the mouse and the guinea pig. In 
fact by preserving the corpus luteum in the rat 
we have found it possible to delay parturition. 
Pregnancy is, in fact, an enormously prolonged 


less 


juteal phase. 


Action of the Pituitary 

Now, seeing that the ovary controls the uterus, 
what external influence in the body controls the 
ovary? We can at least go back one stage here 

to the pituitary gland, that small two-lobed 
body, the size of a large pea, which is to be 
found in the head, at the base of the brain, 
securely locked up out of harm’s way in its little 
bony fossa. The posterior lobe is developed as 
a bud growing from the brain, the anterior lobe 
from the mucous membrane at the back of the 
nose and throat. Each in the embryo had a 
stalk, but when the two lobes coalesced the 
posterior lobe kept its stalk from the brain while 
that of the anterior lobe disappeared. 


Far as the pituitary gland is from the pelvis, 
developments cannot take place in the latter 
without the “sanction” of the pituitary, As 
early as 1908 we knew that when the posterior 
lobe, ground up, mixed with glycerine and saline 
and filtered, was injected into a woman wien 
in labour the uterus would contract violently. 
The same imjection administered before labour 
started had no effect. Why was this? Moreover 
the anterior lobe seemed to have no effect as an 
injection at all, and, beyond the fact that it was 
crowded with cells, it seemed to have neither 
special characteristics nor special powers, 

Six years ago, however, Long and Evans 
showed that the effect of the administration of a 
glycerine extract of the anterior lobe was to 
turn the whole ovary into one mass of corpus 
luteum so that there was not a follicle to be 
seen, It seems certain, therefore, that during 
the second, or luteal, half of the menstrual cycle 
and during pregnancy the anterior lobe does have 
a part to play, and that just before parturition 
this anterior lobe fails and the posterior lobe 
takes over the reins of government. 


But strangely enough it has been found that 
if the anterior lobe is cut up and implanted 
beneath the skin of a rat’s back, the exactly 
opposite effect is produced; the rat’s ovary 
becomes such a mass of follicles that it resembles 
a cyst, and no corpus luteum can be seen, The 
same experiment has also been made on a mouse, 
after which it was mated; whereupon, instead 
of producing a litter of five or six, it produced 
in all a litter of something like 84. Of course 
the uterus, in order to avoid the strain of such 
a pregnancy, aborted daily, but even then the 
eventual full term litter was fairly large—some 
nine or ten baby mice in all, 

If the pituitary is destroyed or injured in 
childhood, puberty not develop. The 
thyroid, too, is intimately concerned with these 
processes, If it is dificient, puberty is retarded 
in these cases also, In pregnancy the corpus 
luteum makes a substance called progestin which 
has a certain effect on the uterus, while the 
Graafian follicles produce another substance 
called cestrin which has an exactly opposite effect. 
In pregnancy the oestrin is not required, so it 
is excreted in the urine. its presence being trace- 
able as early as three weeks after conception, 
The secretion of the anterior lobe of the pituitary 
body is not required either, so this too is excreted 
in the urine and is also traceable three weeks 
after the beginning of pregnancy. 


The Zondek-Ascheim Test 


The test known as the Zondek-Ascheim test 
of pregnancy consists in injecting the urine of 
a supposedly pregnant woman into an immature 
female rat; pregnancy is confirmed if, after the 
fifth day, the rat’s ovaries are found to have 
matured, and to be hemorrhagic, The effect 
on the rat of injecting the urine of the non- 
pregnant woman is negligible. It is noteworthy, 
however, that the urine in cases of chorion- 
epithelioma also gives the positive test; if, on 
the other hand the urine in an undoubted case 
of pregnancy gives the negative test, that 
pregnancy is likely to abort. (The percentage 
of successful tests by the Zondek-Ascheim 
method is over 98%) 

The study of the glands in relation to the 
generative organs is still in its infancy, but 
further research will probably shed considerable 
light on such cognate questions as menorrhagia 
and_ sterility. 


does 


All Crime their Province 


Until now medico-legal institutes have been devoted 
to the study of such subjects as morbid anatomy, forensic 
chemistry, and toxicology; the time has come for them 
to widen their outlook and to take all crime for their 
province; accordingly, their establishments should be 
enlarged to include departments of criminal psychology 


and sociology, forensic psychiatry, and penology.—‘‘ Crime 


and Punishment, The Lancet, July 9, 1932 





881 





THE NURSING TIMES—AUGUST 27, 1932 








Sir Edwin Chadwick, a Pioneer 


By OLIVE BAGGALLAY, Tutor to 
(Reproduced by courtesy of the 


NGLAND to-day can boast a sanitary system 
E that has enabled her to stamp out cholera, 
plague and typhus entirely and to reduce 
the incidence of typhoid fever, malaria and certain 
other fevers to a minimum. She can say that the 
seven millions of people aggregated within the few 
square miles of London are supplied with clean 
food and water and can live in comparative security 
from epidemi 
Yet approximately a hundred years ago, when 
Edwin Chadwick, a young barrister of the Inns 
of Temple, published his first essay in the lest 
Review , this condition was absolutely the 
Io quote from his own observation : 

[he enormous growth of towns was creating 
great difficulties, for there was a tendency to 
obtain the additional accommodation required, not 
by extending outwards, but by building over the 
few remaining vacant and airy spaces. There was 
no system of collecting rain water into pipes which 
connected with a main sewer. Rain water from 
the roofs of houses simply poured on the heads of 
pedestrians 

‘ People flung all refuse out of the window into 
the streets below. This was occasionally swept 
up into a heap and became the street’s dunghill. 
It was then appropriated by some tradesman who 
retailed it in cartloads to purchasers. Meanwhile 
the rotting substance gave forth moisture which 
ran down the streets, and as the pavements were 
not raised above the street level, into the houses. 
Since house drainage was not allowed to be con- 
nected with the storm water sewers, private 
cesspools were necessary. As the demand for 
houses increased, the regulations became less 
strict; builders, in order to meet the supply, built 
new houses on the sites of old cesspools,with the 
result that the new houses were polluted from the 
moment of their erection. Moreover, there was 
no efficient water supply.” 

In 1831 there was a serious outbreak of cholera 
in the country. No accurate statistics are avail- 
able, but at any rate the casualties were estimated 
at ten thousand. 


disease 


muinste) 
reverse 


ovel 


His ‘Sanitary Idea’’ 
the 
Chadwick 
is he himself termed the powerful urge that 
caused him to give up his career as a barrister and 
apply his talents to social and sanitary reform. 
Edwin Chadwick was born in 1800 at Longsight, 


when 
his 


then, 
conceived 


conditions, 
first 


Such 
Edwin 
ick aig 


were young 


‘ sanitary 


near Manchester. He was the of James 
Chadwick by his first wife who died young, and 
grandson of Andrew Chadwick, a stern and strict 
old Lancashire landowner and a friend and admirer 


son 





International Students, Bedford College 
League of Red Cross Socteties) 


of John Wesley. Young Edwin was brought up 
by his grandfather, had some schooling at a local 
school and entered an attorney's office early in 
his teens , 

His educational preparation for his profession 
was poor, but it was compensated by his indefatig- 
able energy and determination. Whilst working 
for the bar, he took up journalism to supplement 
his income, and in 1828 he published an essay on 
life assurance, stating his belief in the influence ot 
environment on the length of life of the individual 


A Pioneer in the Making 


The essay attracted the attention of James Mill, 
the radical reformer, and his son; and through 
them he was introduced to Jeremy Bentham 
Bentham was at this time writing his “‘ Constitu- 
tional Code ’’ and Chadwick acted as his literary 
secretary fora year. He must have been consider- 
ably influenced by the great reformer and his 
friends, and subsequent writings show this. He 
was also, at this time, closely associated with Dr. 
Southwood Smith, and with him made personal 
visits to the slums of London and studied at first 
hand the appalling conditions in which the people 
lived. Thus it was that when, in 1832, Chadwick 
was appointed to the Poor Law Commission which 
was then investigating the administration of poor 
relief in England, he was already convinced that 
bad environment and illness were the chief causes 
of poverty,and that the wisest form of poor relief 
would be the provision of systematic refuse removal 
and of a pure water supply 

He gave up his career as a barrister and accepted 
the post of Assistant Commissioner on Lord Grey's 
Poor Law Commission. In this. capacity he 
investigated conditions in London and in Berkshire 
and wrote some masterly reports on the conditions 
he found there. 

The following year he was also appointed to the 
Government Factory Commission which was 
making similar enquiries into the conditions of 
work in the factories and mines. It was largely, 
due to his energy that the 1833 Factory Act made 
such drastic and far reaching alterations in the 
conditions of work for women and children. 

Returning to the Poor Law Commission, he 
was elected as a Commissioner and became one 
of the chief inspirers of the famous 1834 Report, 
the recommendations of which were made law in 
the same year. 

The Factory Act of 1833 and the Poor Law 
Amendment Act of 1834 mark a new attitude on 
the part of the State towards its responsibilities. 
The old principle of /aissez faire no longer controlled 
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the situation, and the State in this legislation took 
definite responsibility for enforcing a minimum 
standard. It was owing to Chadwick that both 
\cts not only set a minimum standard, but also 
set up machinery for enforcing it. The appointing 
of a Central Poor Law Board employing inspectors 
was the germ that, at the present time, has blos- 
somed into a Ministry of Health, a Ministry of 
Labour, a Home Office and other central admini- 
strative 

Chadwick was made secretary of the new Board, 
and as such spent many years of tireless effort in 
trving to ensure that the Act was administered with 
some degree of fidelity 


bodies 


He was by no means a tactful secretary, nor had 
he any degree of popularity. He was his own worst 
enemy, dogmatic, fond of exposing faults in 
others, abrupt and overbearing. But he had that 
quality of ‘imperious energy”’ that enabled him to 
perform the miracle of initiating social and sani- 
tary reform in the teeth of apathy and opposition. 

In 1838 there was an outbreak of typhus in 
Whitechapel. Invited by the municipality to 
investigate the cause, Chadwick had an expert 
committee appointed by the Poor Law Board and 
gave them explicit instructions to report, not only 
on the existing epidemic, but on the whole sanitary 
conditions of London. One member of the Com- 
mittee, Dr. Southwood Smith, had already 
achieved international fame by his writings on 
fever; other experts also agreed to serve. Their 
subsequent report, published in the same year, 
created a great deal of public interest and aroused 
the public conscience. 


Tours to the Slums 


Thus started Chadwick’s ‘“‘ great push ’’ towards 
sanitary reform. He was a great propagandist. 
Seven thousand copies of the report were distributed 

a great number for those days. Dr. Southwood 
Smith organised personally conducted tours to the 
slums, and Chadwick gave evidence in the House 
of Commons. 

Legislation was not, however, introduced, partly 
because of the strong vested interests against 
reform, and partly because the political world was 
very much occupied with the question of tariffs 

Two more Commissions of Enquiry were 
appointed in 1842, one by the Government and 
one by the Poor Law Board. On both of these 
Chadwick had considerable influence, but the 
report made in 1843 by the Poor Law Board was 
almost entirely his unaided work. Marston, who 
has written a short biography of Sir Edwin Chad- 
wick, refers to this report as “one of the most 
important documents in the history of the first 
half of the nineteenth century.” 

Not until 1848, after several fruitless efforts, 
were the sanitary reformers able to get public 
health legislation. In that year Lord Morpeth 
re-introduced a bill which subsequently became 
law. To quote again from Marston : 


“ The Act recommends that the Crown supervise, 
administer and inspect the sanitary law for large 
towns and populous districts; that the powers of 
the local authorities be extended so as to cover a 
larger area, and that they be granted wider admini- 
strative powers ; that drainage, cleansing of streets, 
paving, lighting and water supply be all brought 
under one authority in each district ; that a general 
Board of Health be established composed of three 
members; that this general Board have power, on 
petition from a certain number of ratepayers, to 
appoint local boards to control water-supply, 
drainage and burial grounds; that a proper system 
of ventilation be adopted in all public buildings and 
schools, and finally, that local authorities have the 
power to appoint Medical Officers to report upon 
the sanitary condition of towns or districts. 


“The Board appointed under the Act consisted 
of Lord Morpeth, representing the Government, 
Lord Ashley and Chadwick. Dr. Southwood 
Smith was added later.”’ 

This new Board had a very difficult task. It 
was directly opposed to much of the vested interest 
of the land-owning class, and, as a central authority, 
had little or no link with local administration. 


“ Bullied into Health” 


Chadwick did not make many friends in the 
work and he made many enemies. In 1854 the 
life of the Board came to an abrupt end, mainly 
because of his unpopularity. A quotation from 
“ The Times ”’ of that period will give a fair idea 
of the popular feeling : ‘“‘ 42sculapius and Chiron, 
in the form of Mr. Chadwick and Dr. Southwood 
Smith have been deposed, and we prefer to take 
our chance of cholera and the rest, than to be 
bullied into health.” Again “‘ It was a perpetual 
Saturday night and Master John Bull was scrubbed 
and rubbed and small-tooth-combed till the tears 
ran out of his eyes, his teeth chattered and his 
fists clenched themselves with worry and pain.”’ 

Chadwick was forced to retire, and at the age of 
54 he was pensioned off by the Government. He 
moved, with his wife, to Park Lodge, East Sheen, 
Surrey, where he lived for many years. It was 
not until 1889 when he was in his 89th year that 
he was knighted and became a K.C.B. 

He lived long enough to see the splendid outcome 
of his work—the founding of the Local Government 
Board in 1871, the passing of the great Public 
Health Act of 1875, and the further legislation 
controlling conditions in factories. He lived long 
enough, too, for men to forget their previous 
jealousies and to acknowledge the indebtedness 
of the English Sanitary Code to its great originator. 

To-day his name and his ideals are being kept 
before the public by the activities of the Chadwick 
Trust. This Trust was provided for in his will, 
and organises education in public health matters 
by the establishment of professorships, scholar- 
ships and the maintaining of lecturers. 
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An Operation at Sea 


read the following in the press 
Performed on the High Seas,’’ and 
wonder what may be behind it all 
as I discovered some time ago when 


E sometimes 
W Operation 
as nurses We 
There is a great deal 
taking a voyage on special duty 

We had rather a stormy 
m board I was lon 
However, | had my 
my squeamishness so long as I did not 


first day, and, like the majority 
ging for home again and no more sea 
work to do and in doing it got over 
look at food too 
losely 

was on the second-class deck 
had been feeling thoroughly out-of-sorts since coming on 
board Sh sea-sick and menstruating as well and 
ially pretty sick at these times, the 

1 1 aggravated the other She vomited a 

deal and no treatment seemed to give her any relief 

ict she worse and complained of an abdominal 
pain thought caused by 


ig and retching 


One « ladies who 


she was ust 
ditior a 
was getting 


which we might have been 


trainu 


Appendicitis Suspected 

She was kept under observation for a few hours but her 
mperature rose and her pulse became quick and irregular 
doctor said there tenderness over the right 
iliac fossa, and Nurse gave her a simple enema which 
result rhe patient had ex 
pain on several previous occasions 

away again 


was 
produced a soft said she 
perienced the 
but that it 

We had on board an 
pinion that an 
chance to 
operation as the 


same 
had gone 
surgeon who gave his 
operation offered the only 
Some risk attached to this 
had a mitral murmur and there 
family However, the 


eminent 
immediate 
save her life 
patient 
were cases of heart failure in her 
risk had to be taken 

l had g to bed 
work and not 


having been particularly busy with 
having heard about any further 
irrangements, but at midnight the night watchman 
illed me to see the ship's surgeon As the latter knew 
| was interested he asked me to be present at the operation 
too delighted to have the chance 


my own 


ind I was only 

rhe chief officer was on duty with a number of sailors 
ready to carry the patient to the ship's dispensary where 
to be performed rhe patient 
stretcher and they carried her along the 
with Nurse following The dispensary 

turned operation 
theatre Sterile and everything 
and the table, which was a proper operating table and 
supplied with levers, was pulled directly under the pendant 
light Other bright lights, which could be moved 
wherever required, hung by from the deck-head 


the operation was 


then laid on the 


Was 


waving alleyway 


had hastily into an emergency 


covered 


been 


towels sheets 


entre 
hooks 
fixtures 

The number of things kept in readiness for such an 
emergency was remarkable Ihe Board of Trade would 
have been amply satisfied with the arrangements Drums 
of sterile bandages and gowns 
were opened, and there were allthe instruments 
with which a ship that carries passengers must be provided 
here antiseptics, anaesthetics, oxygen, and 
every 

rhe chief officers 
should be 


towels, dressings caps 


of course 
were also 
other necessary 

and the surgeons decided that the 
operation performed without stopping the 
ship The sea rather rough and she would have 
swung about more if “hove to"’ than she did when allowed 


was 


steadily onward 

The patient took the anaesthetic very well and the 
surgeon proceeded with the operation; it needed a sure 
eve and a steady hand to work during the continual 
motion of the vessel 


to go 


swinging 
Nurse 


nale nurse 


and the dispense 
assisted as sterile and 


who was also a fully qualified 


non-sterile nurses 





[he appendix was adherent and buried, and rather 
difficult to separate from the intestine. Also it was 
about an inch and a half long, very swollen, inflamed, 
and gangrenous in the centre. A drainage tube was 
fixed in position, and the wound and underlying tissues 
closed and stitched 

The operation from start to finish lasted only half 
an hour and the patient was recovering from the anexs- 
thetic as soon as it was over. She was then lifted on to 
a stretcher and the sailors, who had been waiting outside 
for the signal, carried her to the female hospital. There 
she was put into bed and propped up in Fowler’s position, 
to assist the drainage from her wound. 

She was not sick at all after the anesthetic, and half 
an hour after she was put into bed her bowels were 
washed out gently and ten ounces of normal saline given 
his was repeated four-hourly for twenty-four hours. 
\ hypodermic injection of morphia, gr. }, was given 
once after the first saline, but afterwards the patient had 
5 grains of aspirin each night about midnight. During 
the first night she had ice to suck and sips of iced water. 
We put her on to an air-cushion for comfort, but she was 
very restless and difficult to keep seated properly. She 
passed urine twice 

Nurse and I took watch about at night as she was so 
very ill, and the hospital stewardess had to be on duty 
all day As the weather was rough our duties were 
sometimes interrupted and we would land hurriedly 
against some other bunk with more force than dignity. 

At the end of thirty-six hours our patient had a cup 
of tea and was allowed diluted milk, gruel, and strained 
soup in small quantities. Her temperature remained 
very high for four days but her pulse was stronger and 
more regular Her respirations were rather quick 

rhe dressing was changed forty-eight hours after her 
operation and a good deal of offensive discharge came 
away The dressing had now to be changed six-hourly 
and a simple enema was given twice daily. There was 
a great deal of discharge from the wound, and the abdomen 
was painful, particularly around the wound, which looked 
inflamed in places 

On the third day the patient did not look so well 
Her temperature was higher and there was some suppres- 
sion of urine All her drinks were then measured and we 
insisted on her taking some nourishment every hour 
She could have gruel, barley-water, or soup, and a little 
tea, and she was encouraged to drink as much cold water 


ice water, and soda water as possible 


The Patient Recovers 


\ gradual improvement set in after that 


The drainage 
tube was taken out, and two stitches were released for 
surface drainage on the third day Boracic fomentations 
were than applied and the wound syringed out with 
boracic lotion every six hours 

rhe rest of the stitches were removed on the fifth day 
as the wound had healed well except where free drainage 
was still necessary rhe next day the patient did not 
look so well; there was a small haemorrhage from her 
wound, while her nose bled freely. She had some diarrhoea 
and a good deal of abdominal pain. Her temperature 
was high again, 103.6, F., and her puise was thready and 
irregular 

From the fifth day she had been encouraged to take 
more light food such as cereal for breakfast, a lightly 
poached egg for lunch, and junket at other times, but 
she had very little inclination to eat. However, she was 
drinking plenty of fluids again. On arrival at our destina- 
tion it was arranged to transfer her to a hospital in the 
city. She was not very well after that for a day or two 
and had much sickness, diarrhoea, and some more 
hemorrhage. On our return voyage we heard that she 
was better and had been allowed to go home 
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The Princess Elizabeth 
Pe a att Pee 


SSS 


A Modern Bethesda 


VE had a toothache all my life, and now it’s her turn 
I to put up with something, too 

Does it seem credible that a mother could say 
suchathing? But one did, when urged by the Devonian 
Association for Cripples’ Aid to allow her child's legs to 
be straightened Thank Heaven, she was an exception 
Most parents thankfully accept the Association's kind 
offices and express their indebtedness in fervid if halting 
language My little girl is home, fit and well, thanks 
to the surgeon and the staff at Princess Elizabeth Hospital 
She is cured of knock-knee as if she had never been undet 
an operation her legs are most beautiful and when she 
went in they knocked together I am most grateful 

I can only say ‘ Thank you!’ to everyone concerned 


Last June, when on the point of leaving Exeter after an 


enjoyable week-end of hospital sight-seeing, someone 
said, ‘‘ But you can’t go away without a peep at our 
Princess Elizabeth Orthopedic Hospital."’ I really could 
not, for there was no such thing in Exeter in my day, so 
I took my chance and rang up the hospital. Except that 
I missed matron, Miss Knapp, it was a lucky chance, for 
the kind sister who received me in matron’s absence, and 
Mr. Capener, the orthopedic surgeon-in-charge, estab 
lished between them a record of what can be shown in 
half an hour 


A Ramification of Clinics 

When I go again, to make Miss Knapp’s acquaintance 
as she kindly suggests, no half-hour tour will be possible 
for another pavilion will have sprung up, reaching as far 
as the nurses’ tennis courts and bringing the total of 
to 72 instead of 48. This extension, which will include 
12 beds for adults, is an eloquent proof that the D.A.C.A 
is meeting an urgent need Ihe Princess Elizabeth 
Hospital is always full ; so full that it has spilled over into 
a ramification of associated clinics covering the wide spaces 
of Devon county. It is sad to think that a special ward of 
ten beds for babies under five should be so badly wanted, 
but no doubt the kind Brownies who love to send the 
hospital thrilling and artistically labelled surprise parcels 


beds 


will get busy on cuddlesome woolly toys to cheer these 
toddlers (in posse, one hopes) when they arrive 

On the other hand, it is cheering to see the “ before 
and after illustrations in Mr. Capener’s interesting 
report of the hospital’s work in 1931. Wry-necks and 
club feet are seen straightened out ‘‘ as good as new,” and 
the accompanying bodies have grown robust Nor was 
there any suggestion of gloom about the people, all under 
16, tucked into their cots with pretty apricot-hued quilts 
in the open-sided wards. Let no one have any 
apprehension as to storms or those searching drizzles that 
come over from the tors for canvas partitions can be 
quickly rolled down to exclude bad weather. Moreover 
it relieved my feelings to see the nurses cutting up their 
dressings and writing their reports in a cosy glass-sided 
duty room in the centre of the great ward—for I often 
wonder how they can keep their fingers warm enough for 
these duties in open-air wards 


We invaded their sanctum and Mr. Capener lifted 
down a case of patients’ records and demonstrated the 
ingenious Kardex " system. One side of a card gives 
the child’s address and particulars ; on the other are notes 
of itS condition green and blue tabs on the cards 
are signals denoting fever, Operation, or constipation 
Ultimately, the cards themselves will be coloured to 
indicate various diseases the surgeon looking for 
rheumatism records would, at a glance, select, say, a pile 
of crimson cards 


long 


Red 


rhe operating unit is in the centre of the hospital 
Mr. Capener does not believe in a heavily equipped 
theatre; what he has is simple but thoroughly effective 
Ihe theatre is well lit and is built with rounded corners 
This unit will enlarge its borders along with the rest of 
the hospital The light clinic is provided with carbon 
arc and mercury vapour lamps; an unusual but pleasant 
effect is given by its brick walls coloured in pale grey 
It was rather alarming to hear that a brewer’s vat was 
ordered for the massage department; however, its origin 
will no doubt be forgotten when it plays its important part 
in hydrotherapeutic treatment 
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A Modern Bethesda— Contd. 


\lluring little plates of bread and cream were emerging 
from the service kitchen when we arrived there after 
hastening past well warmed and well stocked linen rooms 
Leaving consumers to their pleasant duty, we sallied forth 
to see samples of the crafts practised in the workshop 
brightly painted stools, embroideries, basket-work, 
chairs, made by permanently disabled cripples taught in 
their own homes by a travelling instructress attached to 
the hospital 


This industrial training begins for suitable patients 
while they are still in the wards. There is a legend of a 
little girl who used to sit up in bed at 7 a.m. clamouring 
for her cross-stitch work; and there was a twelve-year-old 
girl who had been discharged to her home and used to 
watch in the garden every morning to see the train arrive 
bearing her instructress 


The Princess Elizabeth Hospital school won a diploma 
it the second international exhibition of cripples’ handi 
work which was held at Nottingham last year; so it will 
surprise no one that some of the boys are practically 
budding craftsmen when discharged from hospital, and 
are ready to be apprenticed. Boy Scouts and Girl Guides 


are well represented in the wards at the “ Princess 
Elizabeth '’; so is that doughty body known as “ Princess 
Elizabeth's Own Troop of Scouts’; and a large church 


parade of Guides and Scouts was held at the hospital last 
spring. The children seem keen on anything they take 
up ; like the children at St. Nicholas’ and St. Martin’s 
Orthopaedic Hospitals at Pyrford, they keep a diary of 
current events, which they like to illustrate with news 
paper pictures 


rhere is also a workshop attached to the hospital where 
ill the surgical appliances required for it and its associated 
clinics and other independent hospitals in the neighbour 
hood are made by crippled workers 


rhe nurses in training at the Princess Elizabeth Hospital 
receive an orthopaedic nursing certificate after two 
years. The pretty old house where they live has sitting 
rooms opening on to the garden by French windows 
Matron’s bedroom upstairs looks straight into the heart 
of a colossal yew on the lawn, the largest I have ever seen 
Chere was no time to satisfy my curiosity about its age, for 
my half hour had very fully expired and Southern Railway 
trains are punctual in these days 
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Father’s Baby 


NE fine Saturday afternoon not long ago I sat 

down to rest in a secluded corner of the park 

The cool shade of the trees and the pleasant air 

were very refreshing after several hours spent in a tiny 
attic with a midwifery patient. 

Presently a young man, carrying a beautiful child of 
about eighteen months, came slowly along the path and 
took the vacant place at my side. The two were obviously 
father and son, and seemed the best of friends. Baby, 
with much chuckling and gurgling, possessed himself 
of the young man’s hat and made it into a cradle for his 
dilapidated golliwog, the father watching him with a 
world of love and pride in his eye 

When tired of this game the small boy looked round 
for something new,and after sizing me up as a possible 
playmate wriggled away from his father and toddled 
towards me with uncertain steps. I held out a finger 
by way of support and encouragement, and assisted him 
up to the seat beside me. He scrambled into my lap and 
immediately became absorbed in an effort to detach the 
badge from my coat. The father moved along the seat 
to take him again, but the child, with babyish perversity 
clung to my arm and declined to be dislodged 

‘Do let him stay with me,” I begged 

I am afraid he will tire you,”’ said the young man 
‘* He is rather a handful.”’ 

‘“ What a lovely child he is,’’ 1 remarked. “ He looks 
as if he always lived out of doors.” 

‘He is out a great deal. He spends most of his time 
in the garden at the créche during the week, and I take 
him out as much as possible at week-ends.” 

I was surprised, for the pair did not seem to belong to 
the class which makes use of créches. I wondered what 
might be the history of this quiet, grave young man 

‘Do you always look after him yourself ? "’ I ventured 
to ask 

‘“ Yes,”’ came the slow answer. ‘“‘I've looked after him 
myself since he was six months old.” 


The Créche to the Rescue 


He was silent for a few minutes, and then continued in a 

wistful tone 
You see, Nurse, my wife died a few days after Baby 

was born. She had no near relatives to take care of him 
and all my people are in Australia. I put him out to 
nurse at first with some very nice people. They became 
so fond of him they wanted to adopt him. I couldn't 
agree to that so they said I must take him away altogether 
After that I decided to keep him with me, and my landlady 
suggested the créche. I leave him there on my way to 
business and call for him at night. The sister at the 
créche has been my sheet-anchor. She taught me how to 
feed and dress him properly. She sees that I buy him 
suitable clothing when he needs it. She shops and sews 
for him out of the goodness of her heart. I can never be 
sufficiently grateful to her for all her kindness. Baby 
has been in her charge for nearly a year, and she says 
she will miss him dreadfully when I take him away.” 

I felt I must know the end of this unusual story, so 
ventured another question 

Are you making other arrangements for him 

A bright smile lit up his face. ‘‘ Our lonely days are 
nearly over,’ he said. ‘‘ We are going to my mother in 
Australia. She has secured a post for me out there 
She is longing for her little grandson and I am counting 
the weeks until we reach her.” 

With that he rose to his feet rather hastily, evidently 
a little ashamed of shewing his feelings so plainly to a 
stranger. As I placed the child in his arms, and wished 
him a safe and pleasant voyage, he thanked me shyly and 
went his way with the little curly head nestling against 
his shoulder 


A.G 
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How to Answer the C.M.B. Questions (contd.) 


By MEMBERS OF THE TEACHERS 


(Suggestions for answering the last two questions 


What directions would you give to 
f her 


Question II 
concerning the care 


t patient 


general health during pregnancy 





What symptoms would you warn her to report to you at 
nee, should they occur 

Discuss under two headings (1 General advice 
to patient 2) Symptoms mentioned in Central Midwives 
Board Rules 


1. Give advice to the patient on the following subjects 


(i) Diet Importance ot properly balanced diet 
containing large proportion of fresh vegetables, fruit, 
fresh butter and a certain proportion of milk. Reasons 
why patient should take increased quantity of fluid 
especially water and fresh fruit drinks; why excess 


of milk and meat should be avoided, also highly spiced 
articles of food or things known to disagree Stress 
effect of suitable diet in eliminating waste products 
In cases of poverty explain how assistance may be obtained 
from local authorities 
(ii) Personal Hygiene 
(a Teeth Value of 
Explain dangers of 
of natural and artificial teeth 


Advise patient on the care of 
dental inspection in pregnancy 
carious teeth. Discuss daily care 
(6) Constipation. Explain 


why this should be avoided and favourable effect of 
\) correct diet and increased fluids (B) proper exer- 
cise (C) habit formation Advise, in addition to the 


above, lubricants such as liquid paraffin, or mild aperients 
e.g. senna pods. Mention best time to take, and 
how to prepare in the senna. Explain why 
aperients should only be taken for a short time, until 


dose 


case ol 


condition corrected by attention to other points (c) Rest 
and exercise. Explain importance of sufficient sleep 
under hygienic conditions also, during latter half of 





of a short rest with the legs and feet raised after 
Encourage exercise but warn 


pregnancy 
principal meal in the day 


patient against any form of it which is considered too 
violent. Give reasons for this. (d) Baths. Explain the 
value of these and their action upon the skin how 


they assist elimination of waste products Also mention 
the special care required for the breasts. (e) Clothing 
Suggest suitable type of clothing. Mention especially 
the importance of avoiding pressure round breasts 
waist and legs. Warn patient to avoid chills, and mention 
importance of suitable shoes For second half of preg- 
nancy, discuss and suggest some suitable support for the 
abdomen. (f) Urine. Explain to the patient the im 
portance of regular examination of the urine, when 
specimens must be brought for examination and how to 
obtain suitable specimen Ask patient to report if 
quantity passed is less than normal. Discuss the value 
of one complete examination by a medical man during the 
pregnancy, and the most suitable time 

2. The patient must be asked to report any symptoms 


suggesting (a) Separation of the ovum or placenta 
(bleeding (6) Toxemia (headaches, sickness, cedema 
indigestion, less urine passed (c) Venereal disease 
(Persistent sore throats, purulent vaginal discharge 
sores on the genitals (qd) The rupture of membranes 


if labour has started 

Discuss how to suggest these symptoms without causing 
unnecessary alarm; also suggest that the patient reports 
at once anything that she considers abnormal 


Question III.— How does the mechanism in posterior 
positions of vertex presentation differ from that in anterior 
positions What risks to mother and child arise from 


posterior positions 


Divide answer into three parts: 

A. Compare the mechanisms :—Compare normal feetal 
attitude in anterior position to that present in occipito- 
posterior position. Discuss causes of deficient flexion in 
the latter, pointing out the normal relation of the foetal 


COMMITTEE OI! 


THE MIDWIVES’ INSTITUTE 


set in the August examination will be published next week 


diameters to those ofthe pelvis, and how the unfavourable 
engagement in positions affects the 
foetal mechanism 
Describe the 
(1) Normal 
compared with 


occipito-posterior 


under two headings :— 
occipito-posterior position 
occipito-anterio! 


mechanism 
mechanism in 
that occurring in 


positions. Compare each movement and show how they 
differ e.g. (a) when engagement is likely to occur; (/ 


{ (c) length of rotation 
necessary to bring occiput under pubic arch; (d) long 
rotation of trunk and effect on mechanism of shoulders 
Mention how many cases may be expected to pass through 
this mechanism. 

(2) Compare abnormal mechanism in occipito-posterior 
position with movements already described, showing 
the unfavourable effect of de-flexion; mention diameters 
engaging at brim and outlet, and the part of the skull 
which first touches pelvic floor Describe movements by 
which head leaves the pelvis and the difference in the 
direction of restitution and external rotation. 

B. Discuss the risks to the mother due to de-flexion and 
its probable effect on labour 


diameters that engage in pelvic brim 


(i) In first stage Early rupture of membranes 
Discuss result of this. 
ii) In second stage Probable delay leading to 


inertia; bruising and lacerations; manipulation 


and fc yrceps deliv ery. 


(iii) In third stage :—Post-partum haemorrhage 
more probable from :— (a) placental site 
inefficient retraction; (b) lacerations (cervix 


vagina, perinium). 
(iv) Deferred results 
C. Discuss the 
cranial hemorrhage. 
Discuss under the 
with placental circulation 
in the cord Excessive moulding of the head. 
rotation and delivery more _ probable 
an zsthesia 


sepsis, fistula, prolapse 


visks to child :—Asphyxia and inter- 
following headings :—Interference 
Interference with circulation 

Artificial 
Prolonged 


Question IV. — How do you recognise that a woman has 
lost too much blood? How would you treat 
in the third stage of labour pending the arrival 

In answering the first part of this question the candidate 
should bear in mind that patients differ considerably 
in the amount of blood which they may lose before the 
loss affects their general condition. She should therefore 
set out the symptoms and signs of haemorrhage as fat 
as possible in the order in which they occur; e.g., increase 
in pulse rate is an early sign, and air hunger occurs later 

The answer to the second part of the question should 
be divided into three parts (a) measures adopted to 
empty the uterus if haemorrhage before the 
placenta has been expelled; (b) methods of arresting 
hemorrhage after expulsion of the placenta; (c) aftet 
treatment for shock 

(a) The candidate should describe the 
stimulating the uterus to contract and of expression of 
the placenta from the vagina or uterus. The method of 
manual removal of the placenta should also be described 
but the candidate should state that she would only adopt 
this measure if she were unable to control the bleeding 
by stimulating the uterus to contract, and medical 
assistance could not be quickly obtained. 

(b) In answering this part of the question, the candidate 
should bear in mind nature’s method of preventing 
post-partum haemorrhage, viz: closure of the uterine 
sinuses by retraction of the uterine muscle. Methods of 
stimulating the uterus to contract should therefore be 
given first and the order of their adoption. Mention 
should be made of the drugs which may be given when the 


EXCESSWE LOSS 
of a doctor 


occurs 


methods ot 
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How to Answer the C.M.B. Questions— Contd 


uterus is empty, Stating dose and method of administra 
tion The candidate should also describe briefly bi 
manual compression of the uterus, and state when she 
vould resort to this method 


When giving the treatment for shock, the candidate 


(To be 


Nursing On 


FTER a few years abroad the life at home, as 
A reflected in the pages of the various nursing 
papers, seems very remote 

\gain and again when working against such seemingly 
insurmountable difficulties as shortage of staff, lack of 
equipment, dust-storms, flies and mosquitoes, with 
nerves strung to breaking point, one’s thoughts turn 
to the days of one’s training when most things went 
smoothly, and everything was to hand; and with 
a ghost of a sigh one carries on again with the day’s 


work 


An Urgent Call 

Just when things become monotonous a diversion 
may arise in the form of temporary duty—someonc 
sick in an out-station and not well enough to be 
moved. “Two sisters wanted urgently to nurse an 
officer with perforated gangrenous appendix.” Almost 
before the order is written down two sisters are 
detailed and pack quickly, not knowing the length 
of their stay or their requirements. A hurried meal, 
and then the ambulance takes them off to the 
station. There is no well-appointed mail train for them 
\ dirty little passenger-train which jogs and jerks 
and stops at every way-side “halt” is their means 
of transport over the first part of their journey. 

At eleven o'clock at night they are turned out 
on to the line to await their connection; the black 
darkness of a moonless Eastern night seems almost 
to crush them and they clutch furtively at their 
luggage and feel very much alone 

At last the train comes, and after half an hour of 
screaming and yelling on the part of the natives the 
two women bundle into a second class carriage, there 
being no accommodation elsewhere. They bed down 
as comfortably as they can and jog along till noor 
next day 


An Armed Guard 


Tumbling stiffly out of the train they are met by a 
grave-faced officer who tells them they have a ninety 
mile run before them and must hurry if they are 
to be in time With great forethought, sandwiches 
and coffee have been placed in the waiting car. An 
armed guard is there to escort the sisters through 
the Tribal Territory, as, once they are over the four- 
teen miles of dried-up river Indus, they will be in 
Waziristan, and the price of a white woman is high 
They drive through miles of arid country. There 
is no sign of vegetation, except here and there a 
little scrub, and the hot sun strikes the burning road 
and mingles with the dust. The road winds and 
twists like a white ribbon towards the distant rugged 
hills which guard Afghanistan. 

The little cavalcade passes swiftly through towns 
surrounded by barbed-wire The word of their 
expected arrival has gone ahead from outpost to 
outpost and nowhere are they delayed in their race 
against time. They long for a deep cool drink and 
cessation from movement The road stretches out 
( ndlessly. 

But they must not stop. Suddenly over a rise they 


should think out the essential needs of the patient, 
e.g. replacement of fluid lost, warmth, rest, etc. She 
must also realise the necessity of keeping the vital centres 
of the brain supplied with blood. Bearing these points 
in mind the candidate will mention the measures she 
would take to combat the shock until the arrival of the 
doctor 


ontinued.) 


The Frontier 


see below them the little frontier outpost, one and 
a quarter miles square, which is the end of their 
mission. 

Will they be in time? They wait for the reply, 
hardly daring to breathe. Yes, he is just hanging 
on. So, without further questions, a quick wash and 
change, and the sister who has been carrying on alone 
for thirty-six hours is relieved of her vigil. 

Now the three nurses are called upon to use every 
ounce of their strength and all their knowledge to 
combine with everything that can be done by the 
surgeon 

A hush falls everywhere, bugles no longer sound 
the call, bands are stopped, and even the rifle-range 
is silent. Later, though thoughts and prayers are still 
centred on the sick-room, men go about their daily 
work with increased hope. 


Within Barbed Wire 


What a joyous day when the patient is proclaimed 
to be on the mend! As he gets better and can be 
put on the verandah, the nurses manage to get an 
hour off sometimes for recreation. But, surrounded 
by barbed wire and with strict injunctions not to move 
without an escort, recreation is not easy to find, so 
a deck-tennis court is rigged up outside the officers’ 
mess within sight of the hospital. 

The day comes when the patient is fit to be moved 
down-country. Did two women ever get such a send 
off? Staying with the officers in their mess for three 
wecks, and living where no white woman has lived 
before, their visit has made a welcome break in the 
monotony of camp life. 

They are away at last with their armed escort on 
their long trek through country famous for many 
skirmishes and bloody border frays, where little lonely 
graveyards tell their own sad tale of the cost of 
Empire. 

Approaching a famous rocky pass in the salt-hills 
they are told the story of the British regiment which 
was annihilated there by the Afghans in 1923. And 
so they pass on, down to the fertile plains and paddy 
fields of Bannu. . Resting a week here they proceed 
again under escort to Kohat, approaching at sunset 
this tiny outpost sitting snugly at the foot of immense 
rugged hills. One day in Kohat and on by train to 
Rawalpindi, reached in the grey dawn of a Sunday 
morning 

Back to Civilisation 

Back once again to: civilisation, where the sisters 
hand their patient over safely into hospital with the 
feeling that they have really done their job. But what 
ages it seems since they first set out on their journey 

And so life runs on until another call comes. After 
all, things are worth while when one is_ required 
to use every atom of one’s skill and trained power 
of endurance \ struggle such as this is like an 
oasis in a desert of routine, and when one reflects 
upon the life of a nurse at home one would not change 
for a king’s ransom. 


N. P. pe B. Bampton, Q.A.I.M.N.S. 
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Lady Astor sitting with little sunbathers at the 


Coming Events 


Catholic Nurses Guild (Leeds).—The next meeting will 
be held on September 4, at 3.30 p.m., in St. Ann’s 
Parochial Hall here will be an interesting address and 
tea It is sincerely hoped that there will be a 
attendance after the summer rest 


Prince of Wales’s General Hospital, N.15 The annual 
gala of the Park Swimming Club will be held on Thursday 
August 25, at8 p.m. The following hospitals will compete 
for the Holmes Vase University College, Middlesex, 
Royal Northern, London, King’s College, Guy's Charing 
Royal Free, St Metropolitan and St 
Bartholomew's 


good 


Cross George's 


News from Manufacturers 


Fabrics and an Armchair 
Jade, of 8&5, Wigmore Street, London, W.1, 


Messrs 
are not only buying “All-British” material at home, 
but they are applying the many years’ experience gained 
through their former large French connection to the 
production of their lovely designs. France led the way 
in discovering the beauties of concealed lightning; but 
in Jade’s one can now see many a variety of graceful 
and ingenious lamp and lampshade. Our visit was 
primarily to see this firm’s fabrics; they supply their 
own designs in subdued and beautiful colours for manu- 
facture at other firms. We saw an armchair suitable 
for an invalid with a comfortable upholstered extension 
which could be attached to the chair as a leg rest 


A Liver Diet 
Liquid Liver Extract may not sound attractive as a 
drink, but its advantages as an easily assimilated form of 
liver diet will be obvious. Messrs. Borroughs Wellcome, 
(Snow Hill Buildings, London, E.C.1.) assure us that 
theirs is a palatable product and can be taken over long 





[L.N.A 


Foundling Site when she paid ita surprise visit last week 


periods. Concentrated Liquid Liver Extract (B.W. & Co.) 
is put up in bottles of four and sixteen fluid ounces, and 
one fluid ounce contains the equivalent of eight ounces 
of liver 
— ” 
“ Marjorie May 

Marjorie May's Twelfth Birthday ’’ sounds like a 
story-book, but it is really an imaginary dialogue between 
a mother and daughter, which has been drawn up by 
Kotex, Ltd., with a view to helping mothers 
enlighten their girls on the physical changes they 
must face between the ages of, say, 12 and 16. This booklet 
may be obtained from Messrs. Kotex, Ltd., 317, High 
Holborn, London, W.C.1 


Holidays for Nurses 


Expressed preference of superintendents of nurses 
for student rather than graduate aid in hospital work 
and Miss Pillsbury’s remarks in the February Bulletin 
that graduate nurses are as the school§ make them 
called forth comment. Marguerite Wales, General 
Director of Nurses, Visiting Nurse Service, adminis- 
tered by the Henry Street Settlement, New York, 
declares :— 

“I think we cannot lay the blame on the schools’ 
preparation of the student nurse, because the same 
students who are going into public health work are 
proving to be satisfactory staff members Every 
up-to-date business organisation to-day has some plan 
of personal training for its employees, and I believe 
that we shall never solve the problem of preference 
for students in our hospitals until we have done some- 
thing for the graduate staff who are continuing on in 
the hospital. It is not a problem of converting the 
present students into acceptable graduate nurses, but 
of giving the graduate nurses acceptable opportunity 
for further growth and development.”—April Bulletin, 
American Nurses’ Association 


Messrs 








889 





THE NURSING 








Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to The Editor, 
‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


Surely Unprofessional 

In 7) Nurst Tin of ugust 13 I notice an 
dvertisemet ) imelia "’ Sanitary Towels and Belts 
Nurses are a al te iv what they think of them, and for 
he best ten tter eral prizes are to be awarded As 
! m I should like to say that 
ged to give publicity to such 
private nel l icat Na I nurses should take the 
pportunity f protesting o them against such an 
One wonders that this matter has been 
without steps being taken to have it 
tain that if women rose in protest to 
s degrading publicity much could 

MATRON AND COLLEGE MEMBER 


} Vati 


oncerning the “ Gap ~ 


to attempt to learn any of 

cts until they have finished their general 

passed the 

ould suggest that, as they are under 

fession, those desirous of taking it up 

of subjects undertaken by the College 

ntil they are of age for training. I know 

girl now wh having just sat for her matriculation 

anxious t ter le nursing profession, but is, alas 
young OLIVI KING 


matriculation or its 


True Education 

Keeent pp ol the question ot mo 

education for prospective 
resting considerations 

the education of the high school 
specialised? . The ambitions of 
the aims of our maturity, and 
! and one occupations we contem- 
happily forgotten in a few months 
banished from the hig! 
f intending nurses 
alled cultural education 
success. The child 
| commane 
lies she has pursued, 
has no equipment 
\ true cultural 
matriculaton 

This raises tw 
. the humar 

ition than 
od citizen has a 
school childret 
graphy of the Sudan than 
own abdomen or respirator 


should provide for cducatior 
average person wastes more 
his working hours. When 
red o a couple of hours a day we 
little equipped we are to get the best out 
school should be a place of habit formatior 
been edu d in citizenship instead of quad 
and the Hanseatic League we should 

s to the hour. Our employers do 


ed t 


grave reflection because it means that we can work 
under supervision and are at a loose end when Ieft to 
ourselves. We find it difficult to condense our recreation, 
and our off-duty often goes unused because we do not 
know how to apportion it between other occupations 
and rest. It is this which makes the nurse feel that 
she is shut off from outside contacts and deprived of 
the leisure-time pursuits of workers in other walks of 
life 
NEA BaLpwis 


The ae Hospital, Aleppo 


This terest ount of hospital work in . 

is? ved 1 ee f the College of Nursing 

By a stroke of luck was despatched up here for an 
interview with Dr. Altounyan one week-end, and the 
following week-end I took over the reins of government 
from the matron I was pretty well exhausted after my 
journey of 13 hours in a motor-bus, but it was a great 
experience and the route is supposed to be one of the most 
beautiful in Northern Syria We followed the shores 
of the Mediterranean at first, afterwards passing through 
hilly, stony country with very little vegetation—a great 
contrast to the glorious wooded hills of Lebanon 
then across sandy plains down into Aleppo, which lies 
in rather a saucer-like hollow It is quite at the “ back 
o' bevond,”’ very native, with bazaars which are the finest 
in the Near East These bazaars are enclosed, and are 
called souks They are delightfully cool to walk 
through—rather like finely arched tunnels—but very 
odorous! Sanitation has never been one of the strong 
points of the French, who at present have the mandate for 
this country 

[he hospital is owned by two Doctors Altounyan 
father and son rhe work is mainly surgical, and every 
thing is very modern and the work excellent. The 
nursing is done by Armenian orphans. They are difficult 
to manage, but make good nurses under strict supervision 
Within the last three years the hospital has established 
a school of nursing and grants diplomas to successful 
candidates. Dr. Altounyan tries to keep up a_ high 
standard and says that one graduate in a year is as much 

can be expected 

There are 36 beds, three of which are kept separate 
for pneumo-thorax cases here is an excellent theatre 
a well-equipped laboratory, a large out-patient department 
and an up-to-date X-ray department ihe matron 
Miss Smith (‘‘ Middlesex ’’ trained), has been entirely 
alone during her last three years here, but when she 
returns, | hope to arrange to stay on for a year, as they 
want me to assist her and take on the teaching duties 

The time spent here has been immensely interesting 
though very hard The patients come from all parts as 
the doctors are both very well known in the Near East 
We have sheikhs from the desert who arrive in hospital 
complete with guns and daggers, and with an entourage 
is a rule Very picturesque, but very difficult to disperse 

The English speaking community numbers only about 
twenty The Consul and his wife are very mice and 
friendly here are several American missionaries who 
are quite jolly Che doctors’ families have all been most 
attentive and helpful, and I am very happy. 

COLLEGE MEMBER No. 15,141 
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Hurricane Havoc 


URSING overseas has its tribulations as well as 
its rewards; witness the following letter 


from the 
Honduras, which 
from the 
Association 


matron of Belize 
Wwe reproduce, by 


Hospital, British 
kind permission, 


recent report of the Overseas Nursing 


“We certainly had a thrilling experience in the hurri- 
cane of September 10. The untortunate part of it 
was that none of us expected anything of the kind, 
and it was only when the first large eucalyptus tree 
fell right in front of my quarters that I felt something 
more than a “northern” was upon us 


“When the roof of the large ward started to go 
| thought it better to get the patients downstairs, and 
as the front entrance to the wards was unsafe owing 
to the terrific force of the wind which swept along 
the verandah, carrying along doors and furniture, we 
took them down the back way into the Out Patients 
Department on the ground floor 


Watching the Watermark 


“Then the second gale came, and the waves just 
rushed in. We got all the kiddies on cupboard tops, 
the young and agile patients astride the partitions 
of the various rooms, and the older ones on high tables. 
We then went round cheering the patients and watching 
the water-mark on the wall to see if there was any 
diminution in the height of the flood. 


“The noise was deafening; we could see in the dim 
light roofs sailing along and houses falling. We 
wondered if our ceiling would stand the weight of 
the beams and roof of the ward above, which we 
knew had crashed down 


“There was great joy 
receding and we quickly 
administered hot drinks. 


saw the water 
patients dry and 


when we 
had our 


“IT never saw anything like the condition of the 
hospital—our first-class ward reposing on the top of the 
mortuary, roofs off nurses’ quarters, maternity ward, 
theatre, medical ward, half the kitchen blown away, 

ood-safe and pots and pans ail gone 


“For days the injured kept coming in. The wards 
were filled to their utmost capacity, verandahs wer« 
full, patients on top of and under tables, on the floor, 
tc 


“ Unfortunately leakage was general, and one would 
no sooner get the patients dry than down would come 
a heavy stream flooding all quarters and soaking 
bedding and clothing. 


wonderful how supplies 
after the hurricane the medical 
what I required. | said bedding, 
clothing, surgical dressings, serum (anii-tetanus) and 
antiseptics, and the following morning the Red Cross 
planes arrived with everything we needed except sheets. 
Soon afterwards British ships arrived. Immediately 
lack Tars were clearing the hospital grounds, erecting 
i shelter for the nurses, covering roofs temporarily 
vith tarpaulin and doing a hundred and one things for 
ur comfort 


“It was perfectly soon 
arrived. The day 


thcer asked me 


“Business as Usual 

\ week later the maternity ward was working as 
usual—with electric light and running water. I must 
tell you how very splendid our midwifery sister was. 
She had a particularly heavy ward, as the babies would 
arrive and many mothers came in with absolutely 
nothing provided, destitute and homeless. The mid- 
wifery sister never complained 





“It would be interesting to know the death roll, 
but whole families have been wiped out. Our welfare 
babies have been drowned in large numbers and our 
weekly clinics, although the number of attendances is 
rapidly increasing now that we have started work 
again, are not what they used to be.” 


To Make Persian Tassels 


CLUSTER of Persian tassels hanging from the 
A throat of a smocked organdie blouse, slung round 

the waist of a linen country frock, or from the corner 
of cushion or runner, gives a graceful f:nish and is quite 
inexpensive if made at home 

Persian colours are harmonious, an absolute change 
from the brilliant jazz effects of the past few years. To 
be most successful the cluster of tassels should be a little 
deeper in tone than some colour in the garment or article 
it is to decorate. Mulberry, “ love green,’’ and rose are 
the favourite shades The tassels look best made in 
washing linen or silk threads as may be most suitable 

Let us suppose 
that a cushion is to 
be decorated with a 
cluster Five or 
three tassels should 
be slung on differing 
lengths of plaited 
or bound threads, 
which should hang 
down _ two - thirds 
of the length of the 
side seam. If the 2 
cushion is of linen ; 
then take a whole 
skein of a deeper 
shade of linen 
thread, cut through 
and plait it in regular folds to go round the cushion 
rhree or four skeins may be needed to go all round, but 
the joins must be invisible. Persians are all artists, and 
a slovenly or loose finish would spoil the whole effect 
Make also the five or three odd lengths on which the 
tassels are to be fixed, and sew to one corner. 

For each tassel wind a skein of the thread round a 4 in 
wide card, make fast with a thread on top, withdraw the 
card, wind a thread tightly halfway down the loops and 
fasten. Wind half a skein round a 2}in. wide card 
make fast at the top, and withdraw card. Pull end of 
first tassel carefully inside the smaller, and sew fast 
round the top, leaving a double thread hanging. 

Crochet a tiny cap of washing gold thread, draw the 
doubled thread through, and make fast very neatly 
one of the plaits, pushing any tiny end of thread from 
fastening-off inside cap 


The thread after being wound on 
a card (1) ts bound round at the 
top with a single thread (2) 


Then trim both tassels 
very neatly and quite 
straight across, for a firm 
straight cut 
typical 

if the cushion had been 
of silk, the skeins of silk 
should have been bound 
round the seams as a 
piping, and crossed with 
gold thread. 

Plaited linen threads 
and tassels would make a 
delightful finish as a 
girdle round a country 

frock. The waist plait 

4 should be very long and 

$in. wide, passing once 

The two-tiered tassel (3) is given TOund the waist, and then 

a gold cap (4) and then trimmed *° One side with a bunch 
straight across (5). of tassels. 


across 1s 














J.P. 
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Experiences ot 


RECENT article on private nursing gave some 
A interesting cxamples of the general knowledge 
that a nurse had acquired while tollowing this 
arduous branch of the nursing profession; it mentioned 
as the qualifications most needed for this particular 
form of work, tact, sympathy and a sense of humour 
Undoubtedly these are required, especially humour, but 
a wide experience makes me add adaptability. To gi 
m a iuxiously-appointed house to a poor home 
nd fit into each household with no perceptible jar in 
the domestic machinery is not easy; but the successful 


ate nurse is doing it all the time 
1 had many experiences of this kind when, my train- 
ng completed, | set up a flat with a widowed mother 
arge and awarted with some trepidation the case 
which general practitioners and well-known surgeon 
had promised to send m« 
Che first call was to a wealthy city magnate, a famous 
wi ot race-horses, and | went to his palatial resi- 
‘ iirless summe vening, suitcase in hand, my 
heart in my boots with nervousness An elderly 
elative f the patient greeted me very kindly, and 
showed me suite of rooms magnificently appointed 
ul neluding a private bathroon | immediately 
heered up, and decided that the adverse tales | had 
been told were in the nature “leg-pull.” 
When we went in to sce the paticnt he gave his 


aA 
rs in no uncertain. tones He disapproved o 
rses, it seemed, and my “ paraphernalia” was only 
ippear when absolutely necessary, at stated intervals 
\ll preparations for dressing the foot trouble from 


} 


which he was sulfering were to be made outside the 
room, and I was not required for any other attention 


whatsoever 


The Patient Relents 


So for two long days and nights I lounged with a 
selection of the latest novels, a good supply of hot- 
house fruit and iced drinks, did my work at the 
appointed times, and retired again to my luxurious 
quarters. At the end of the second day there was a 
marvellous improvement, and, as I remarked on this, he 
enquired when he would be able to walk again. I said 

Probably in a few days,” whereupon he at once spoke 

to. a bedside teleph« ne and ordered his bootmaker to 
make him a pair of soft boots, one size larger than usual, 

» be sent home in forty-cight hours. Seeing my open- 
mouthed astonishment, he looked at me with interest 

iw the first time and told me, while I completed his 
dressing, that it was by such business foresight that 
he had built up a huge business. Finding he had an 


interested audience h became reminiscent, and 
bviously enjoved relating many incidents of his hard- 
working, adventurous and very successtu) career 

The boots duly arrived, and he was rewarded by 
being able to walk in comfort almost at once Th 


st of my stay was spent mostly in the grounds, at 
s side, while he talked in a most interesting fashion 
a world of which I knew nothing. I was shown a 
iew in the near distance of the roofs of modern 
suses, and was told that the land on which they were 
built was once paddocks in which his racehorses had 
been kept, and relics of these favourites were to be 
he house in the form of inkstands, fashioned 

from their hooves 


seen int 


It was with a very reluctant good-bye that I left 
ightful household 

The next call was to a tiny house in a mean street 
where an_ elderly (oh, so sorry for himself) 
lamented that his wife had been smitten with a mys- 
terious illness, the doctor had insisted on a nurse and 
there was no me to do the housework 





this d 





a Private Nurse 


| pacified him and went upstairs to the sickroom, 
expecting to see an elderly woman; but huddled on the 
disordered bed was a mere child, in a pitiable condition. 
The doctor arrived opportunely and asked me to try 
and manage alone—for a short time anyway, as the 
husband at present refused to allow his wife to go into 
hospital, and there was little money, and no relative 
to give any attention. 

Many distinguished men came and went; it was an 
obscure brain lesion, and therefore a very interesting 
case. [ struggled to combine the duties of nurse with 
those of charwoman, to an accompaniment of complaint 
from the elderly husband, until eventually | persuaded 
him to allow the poor child to go to hospital while | 
staggered home to get some arrears of sleep 


A Well-aimed Plate 

When the next call came (for the same doctor) | 
went once more to a beautiful house, standing alone 
in wonderful grounds \ pleasant but rather nervous 
wife and two schoolgirl daughters made me feel very 
welcome, and a repetition of my first case seemed 
likely, especially as the patient’s slight ailmeni did not 
necessitate treatment in bed 

That night at dinner | addressed a commonplacx 
remark to his wife, which she answered; whereupon 
the patient stood up at the head of the table in the 
manner of a public speaker, and demanded to know 
if he was to be ignored at his own table. I was aghast 
at having unwittingly caused such an outburst, especi- 
ally when a-well-aimed plate struck his wife on the 
head. I rendered first-aid to her, while he departed 
to the kitchen to upset the servants, which he did so 
well that they all left in a body. The wife and weeping 
children implored me to stay with them; apparently 
the man drank heavily, and reserved these exhibitions 
for his unhappy home. The poor little girls had spent 
the previous night under the rhododendrons in_ the 
grounds, hiding from him, so I stayed in a locked room 
with them to ensure their getting one good night’s rest. 

The next day the patient expressed repentance and 
kept sober until after the doctor’s visit—and then began 
to drink again, until we all had to “take cover.” 


For one week | shared their misery for the sake 
of the children; the wife, apparently, was prepared to 
endure anything so long as she could keep him out 
of the police court 

I returned home, worn out, and soon after went to 
a tiny house, where the husband was having an opera- 
tion at home at his special request. It was not a very 
convenient house, but a capable wife did wonders and, 
although no maid was kept, the ensuing weeks were 
very happy ones for us all. The patient made rapid 
progress, and delighted in letting me see what a clever 
little wife he had 

She would descend to her spotless kitchen about 
half-an-hour before teatime, and various kinds of 
wonderfully light cakes adorned the tea-table, and gay 
little tea-parties lightened the days of convalescencs 

I left that atmosphere of love and peace with real 
regret, to go once more to a big house. Arrived 
there, a smiling, middle-aged wife informed me that 
her husband had phlebitis, would not allow them to do 
anything for him, was terribly bad-tempered, and had 
never had a nurse before. She seemed very happy 
about it, so I took heart and asked if I might go to 
my room and change into indoor uniform before going 
to him; but she said it would not be worth while, for 
when he saw how young | was he would not let me 
stay. I replied firmly that the doctor had sent me 
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This is the first test of milk arriving at 
the Cow & Gate Factories. Samples are ae 
passed through a filter pad contained in eo 
thisinstrument,whichshows thedegreein ; 
which the suppliers are using the special 
strainers for removing impurities imme- 
diately after milking, which are issued by 
Cow & Gate to all their farms. If the 
milk is found by this method to fall below 
the high Cow & Gate Standard of purity, 
it is not allowed to enter the factory. 
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When the Infant will not breathe 


el \Mlaternity Nurse knows the anxious moments’ before 


al respiration can be induced, knows how regrettably 


often oid-fashioned methods fail. I-very Nurse must have 
wad occasions when the infant's life might have been saved if 
only she had had some means of administering Carbon 


Dioxide in the same manner as it is used with such success in 
Hospitals and well-equipped Homes, 


lhe Sparklet C Type” Kesuscitator has been introduced 
especially to equip the Nurse for this emergency. It is a 


cheap, simple and safe method, approved by leading physicians 
md obstetricians, of administering CO in the patient’s own 
home, and it is so portable that it should be in the possession 
of every: practising midwife May we send vou particulars 


The Sparklet 


““C Type” 


Resuscitator 


Outfit complete 17/6 from all Surgical Instrument Houses and from all those 
branches of Boots, The Chemists, where a qualified Nurse is in attendance. 


Full illustrated particulars sent on receipt of this coupon. 
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Experiences of a Private Nurse— Contd 


and I had no intention of being sent away; so, very 
unwillingly though still smiling, she escorted me to a 
room, and afterwards to the sick-room 


Spat 
\n unkempt, unshaven, nervy-looking man shouted, 
‘] thought I said I would not have a nurse unless you 


got Old Mother Whatsername!’ 


His placid wife replied that the lady in question was 
a maternity nurse only, and not qualified, and I quietly 
remarked that he must try me for twenty-four hours, 
utter which 1 would go if he still wished it 

He muttered that he would go mad if he had to be 
stared at all day, but | turned a deaf ear, and whilk 
| tidied the room gave him his shaving tackle on a 
tray. That evening a thoroughly comfortable, spruce 
patient in immaculate surroundings received a business 
isitor (the doctor having said he might do everything 
except move the affected limb), and said deprecatingly, 
with a smile and a nod in my direction, “ She’s 
tamed me.” I knew the battle was wor 


l’rivate nursing has many advantages, of course, and 


i conscientious nurse is apt to do more than she should 
hen circumstances are difficult, but for those wher 
like a home atmosphere, as opposed to an institutiona 
regime, there is much to be said in its favour 





1 at its best—and worst. The 
nerally makes an extraordinarily 





s t inary lite ae 

ficult patient; the seli-sacrificing mother is hard 
ynise in the self-centred invalid; and the meanest 
in I ever knew took her first tottering steps to a 

\ be wh S had hiddet bank nd gave 
New 

\ ANDBOOK FO OQOvEEN’S NURSES / Son 
Juees Super nde ‘5 ; i j Fabe) 

i Fabes 

s small handbook of seventy-seven pages contains 

at deal of useful formation on the necessary 





t ng remuneration 


ind daily routine of a Queen's 
Nur The difficulties and 


possibilities clistrict 


nursing are described in detail in a simple and instructive 
ler [There is no doubt that this branch of the 
pt ssion offers scope for those nurses who have a strong 
st of social service and a keen desire to help the 
dy sick ind this little book should influence 
y nurses to take up such work, and should give 
thers who are already engaged in it renewed inspiration 


rhe opening chapter describes in a most interesting 
way the first organisation of district nursing by the late 
Mr. William Rathbone, of Liverpool, in 1859, and tells 
‘ “in 1887, Queen Victoria’s gracious gift of £70,000 
part of the women’s Jubilee Offering) for the furtherance 
istrict nursing, consolidated this work and raised it 
from the sphere of individual effort to that of a national 
stitution In 1925 our present Queen became the 
tron and the name was changed to “‘ Queen's Institute 

f District Nursing There is a short foreword by Miss 
Peterkin, the former General Superintendent of Queen's 


THE FRANCIS TREATMENT O} ASTHMA By 
Alexander Francis, M.B B.Ch B.A. Cantab 
M.R.C.S.( Eng (Heinemann: 7s. 6d.net 

HE author of this book has a theory which he has 
arried into practice for the last 30 years with apparent 
success, according to his numerous case records at the 
end of the volume He finds that he can cure asthma 
by cauterising certain spots on the interior of the nose 

Chis cure is based on scientific grounds which Dr. Francis 

elaborates in this book As regards the prognosis he 

tells us that his “opinion fundamentally differs from 


it to me, to buy myself a souvenir. Human beings ar¢ 
bundles of contradictions at any time, but never more 
so than when they are sick 


The private nurse may sometimes find her work 
tiresome and patients exacting, but there are many 
compensations, and she who gives of her best will meet 
with much love and appreciation. Lifelong friendship 
often results with delightful people whom she would 
probably never have the opportunity of meeting if 
working in any other way 


Dangerous Confidences 


| should like to call particular attention to one point 
in connection with this work, and that is the wisdom 
needed to deal with the patient and family when sick 
ness and the probability of death break down their 
customary rcservé Many a confidence is imparted at 
such times that they would give worlds to recall when 
health is restored The experienced nurse learns to 
meet the situation by saying quietly “Don’t tell me 
anything that you may regret later. If I can help you 
by hearing it you shall tell me when you are quieter.” 
One woman thanked me for doing this, more than 
for any other service | was able to render her; in an 
hysterical moment she had almost blurted out a secret 
that would have wrecked her home had the knowledge 
been confided to any person unworthy of trust 
\ny nurse intending to undertake private work will 
d—as in every other walk in life—the result of her 
lab urs will lepend entirely on what sh herself puts 


Books 


that of all the authorities the prognosis as regards 
the permanent relief of asthma is in inverse ratio to the 
amount of trouble found existing in the nose.’ In other 
words if there is no sign of nasal disease the prognosis 


as regards cure is quite good. Polypus cases stand in ;% 
class by themselves. He warns against the indiscriminate 
removal of nasal polypi in cases of asthma. If the source 
of irritation can be discovered and removed or rendered 


harmless the prognosis is also favourable in such cases 


We have read this monograph with considerable interest 
Dr. Francis has evidently, on his own showing, had 
considerable success with his cauterisation treatment of 
asthma rhe notes given, however, of some four hundred 
cases are too brief to be of any real value to the medical 
reader, and they occupy more than one-third of the 
volume Doubtless this book will prove of interest to 
those who suffer from asthma, but as we have no personal 
acquaintance with the Francis method of treatment we 
must leave others to judge of its merits. Meantime the 
method is now made public, and available to anyone 
who cares to try it 


URBAN DISTRICT Of} ROTHWELI ANNUAI 
REPORT FOR 1931 By Hugh Stevenson, M.B 
Vedical Officer of Health, and R. R. Dicker, Sanitan 
Inspector of the Urban District Council of Rothwell 

[HIS is a very comprehensive and detailed repor' 
comprising one hundred and two pages of closely printed 
matter; for a population of 15,690 this is fairly lengthy 

Statistics are given relating to health and disease in the 

district, accompanied by wise comments, much helpful 

information, and far more guidance in matters of health 
than is usually found in this type of publication. It 
should make arresting and instructive reading for the 
lay people of the district as well as for members of the 

Urban District Council. It is to be hoped that those 

responsible will see that it has a wide circulation 
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New Books— Contd 


CoLtontic IRRIGATION. By W. Kerr Russell, M.D., B.S., 
Vedical Officer-in- Charge Light and Electrical 
Departments, Miller General. Hospital for South-East 
Londo» t (Edinburgh I & S. Livingstone; 
10s. Gd. 3 

LAVAGE of the intestine is an ancient mode of treat- 
nt, and this book is a valuable apologia for its reintro- 
luction into medical practice Colonic irrigation is really 

a branch of physical medicine, and should be carried out 

per y by the physician \n interesting history of 

clysters is given with ipt illustrations Then comes 
count of the physiological action of the large intestine 

\ chapter on the faces flora and parasites of the intestine 

follows. There is a well illustrated chapter on the apparatus 

ed in colonic lavag Che methods of carrying out the 
tment and the ingers which may result are very 
liv dealt with \n account is given of the various 
nditions which may be benefited by this method of 
treatment uding such diseases as rheumatism 
It is we however, to bear in mind that colonic irri- 
gation Is not a\ ible in every case rhus it is dangerous 
severe cardiac weakness, in cases of high blood pressure 
ind where there is profound anemia. Even plain water, 
used over long periods, may set up mild inflammatory 
hanges 
This is a book which may be read with interest and 


profit by anyone who will take the trouble to study it 
Asa book of reference for nurses it will prove invaluable 
Incidentally the author tells his readers that physicians 
are never present during the administration of treat- 
ment, and they never examine the effluent matter, but 
allow the whole course of treatment to be based on the 
nurse's report Evidently he considers colonic lavage 
should be entirely in the hands of the medical attendant 
fue YOUNGEST OF THE FAMILY—HIS CARE AND 
TRAINING By Joseph Garland, M.D., Physician 
t Children's Medical Department, Massachusetts 
General Hospita Consulting Pediatrician, et 
(Harvard University Press; Oxford University Press 
id 6d 
Dr. GARLAND’sS happily named book will find many 
readers in England In passing, one must mention the 
very engaging young person portrayed on the jacket. In 
defiance of the author’s sentiments he is sucking his 
fingers! Perhaps this was a special treat to compensate 
for being photographed 
Che book contains nine chapters, each intensely interesting 
and instructive. Inthe first the position of the child through 
the ages is discussed There is no doubt that increasing 
knowledge has come with the passage of the years 
Dr. Garland speaks of the mother instinct which ‘without 
the application of reason may prove the undoing of the 
verv ideals which the mother is striving for."’ On the day 
that every mother realises that her work is highly skilled 
and needs preparation babies may sing a song of thank 
fulness, and pediatricians may expect a falling off in fees 
In the second chapter where growth and development 
ire discussed Dr. Garland recognises the importance of 
environment. One must admit the importance of 
heredity, but it is a good, healthy doctrine that we can 
make our own lives, and need not be weak or unhealthy 


because our forbears were. In the same chapter pre- 
natal care is suggested and in its very simplicity should 
be most helpful Later, in discussing the infant, wise 
ounsel is given rhe normal weight line, as shown in 
printed charts, need not necessarily be closely followed 
by the healthy child. Various phases of development 
ire also outlined, and here again the author advises the 
mother not to expect her child to do exactly what is set 
down as normal for its age No two infants proceed on 


ite the same lines 


In the chapter on care and traiming, the added value o 


the con panionship of a mother who has interests outside 
her domestic life is emphasised rhe place of the father 
his child's life is not forgotten. Dr. Garland is very 
mphati his condemnation of thumb sucking as a 


iuse of mouth deformity rhis section is illustrated by 


some excellent pictures of malformations caused in this 
way. He gives some good suggestions for sleeping bags 
which will effectively prevent this habit. 

rhe very excellent chapter on breast feeding contains 
quotations from William Cadogan who, as early as 1750, 
was advocating this as the most perfect method of feeding 
an infant. Evidently even then there was a tendency 
to substitute other food. It is interesting to see that 
Dr. Garland thinks five or six months’ breast feeding 
sufficient, while English pediatricians generally advocate 
nine months 

The ‘‘ Bottle-fed Baby "’ contains much useful inform- 
ation and is marked by the common sense which is found 
throughout the book. One questions the giving of a 
quart of milk to a child of eight or nine months. Little 
appetite would remain for the solid food which the child 
is then learning to take. The mixed feeding for the 
second year is varied and good 

The premature baby is briefly dealt with. Dr. Garland 
feels that advice should be sought by the unskilled. Simple 
methods of maintaining body heat are advocated, and 
the dangers of infection emphasised 

In the chapter on general health principles the prevention 
and cure of rickets are fully described, with notes on 
various types of sunlight lamps. The value of cod liver 
oil is recognised Various inoculations are discussed 
and the author is specially insistent on the necessity for 
vaccination. There is also a full description of the 
process of immunizing for diphtheria. 

A useful chapter on minor ailments and emergencies 
follows, with directions for simple treatments and sug- 
gestions for stocking a medicine cupboard. 

The last chapter,‘‘ The Runabout Age’’, deals with the 
child between one and a half and four or five years 
rhis chapter ought to be most helpful to mothers and 
fathers. The virtue of detachment and what one might 
call ‘‘ wholesome neglect '’ is very much to be advised 
at this stage 

\ useful appendix contains the quarantine periods for 
most contagious diseases and a number of good recipes 
Chis book can be heartily recommended to all those con- 
cerned with the upbringing of children 
New HEALTH FOR EveRYMAN.—By Sir W. Arbuthno; 

Lane, C.B., M.D., M.S., F.R.C.P., etc., President 
of the New Health Societv. (Geoffrey Bles; 5s.) 

WeE are greatly indebted to Sir W. Arbuthnot Lane 
for his persistent teaching on the duty of ‘‘ Everyman” 
to be healthy “New Health for Everyman” is 
an insistence upon what he has been teaching for many 
years and is the work of an enthusiast, one with a wide 
knowledge of humanity and an extensive experience of 
disease and its causes. For the purpose of preventing 
disease, Sir Arbuthnot urges the necessity of periodic 
medical examination of all so-called healthy people 
He points out how difficult it is to carry out such a 
procedure in this country and mentions the work that is 
being done in this respect, both in the United States 
and in Canada, by life insurance societies for their 
policy-holders 

In his chapter on ‘‘ Nature as Mechanic,”’ the author 
is dealing with his own special subject of auto-intoxication 
as the result of colonic stasis. In the chapter on “‘ The 
Influence of Diet on Health and Disease,’’ he shows 
how this stasis can be prevented by taking the right 
kind of food. Many other subjects relating to health are 
discussed and much helpful infor.nation is given. This 
is a book that is well worth reading by all those who 
are interested in public health subjects 


An Information Bulletin 

The Child-Protection Committee of the Save the 
Children Fund has issued an information bulletin on 
nfant and child mortality and allied questions in 
\frica, in which are summarised reports derived 
from ofticial documents from the British and foreign 
press, and from other sources. It is intended to pub- 
lish this pamphlet four times a year at a subscription 
rate of 2s. 6d. The address of the Committee is 
40, Gordon Square, London, W.C.1 
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Follow The College of 
the Leaders / Nursing Blazer 


Is ideal for Autumn and Winter Wear, in- 

doors or out-of-doors. It is being worn in- 

When you use “ Iodex ” you are following creasingly and looks smart and semi-uniform 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five vears’ clinical ex- 


COLLEGE OF NurRSING BLAZER 
in All-Wool Navy Flannel, silvered 

perience has taught the medical profession —, gee College Badge - 
“ yes arnishable Aluminium wire anc 

the dex ‘ ¥2 a a a : untarnisha Ke : : 

th at Tode = is ide al whe never a bland royal blue Silk Poplin Usual stock 

iodine is indicated—far superior to ordin- Sizes re mae a 32 / 

ary presentations of this invaluable PRICE, complete... -.. 

healing agent. Nurses may therefore COLLEGE OF NURSING 93/9 

ae a ane ee : TIE in real Silk Poplin / 

employ “ Iodex ’’ with every confidence in 

those simple cases left in their care ; they 

will find it an excellent dressing for appli- 

cation to septic wounds, cuts, tears, 


COLLEGE OF NURSING 
SCARF in real Silk Poplin 
pin. 14/6 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 






54 ins. by 12 ins 


A Special Permit must be obtained 
from the Secretary of the College of 
Nursing and should accompany the 
orders for above. 


Write foy illustrated list of 
Nurses’ Wear, refer. B5. 


BOYD COOPER, 


The Nurses’ Tailor, 


4, George St., 
Hanover Sq,., 


London, W.1 


Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name ‘“‘Iodex,” infringe- 
ment of which trade mark will be 
rigorously dealt with 




























Points of Perfection in the 


LACTOGEN | 


Carbohydrate content as 
in Breast Milk 


Ordinary liquid cow’s milk is considerably deficient in carbo- 
hydrates. Ordinary dried milk is also usually below the 
physiological requirements in this respect. 

In preparing Lactogen, the liquid milk is fortified with natural 
milk sugar—the sugar most suitable for infant feeding—to bring 
it up to normal breast milk standard. 

Lactogen is a modified dried milk for use in infant feeding— 
prepared in England by Nestle’s, from the rich, pure milk of 
selected English herds. 


peieaped FREE SAMPLES with detailed descriptive literature will be 

















FOR BABIES sent to any Member of the Nursing Profession, upon request. 
BETTER mits Lactogen Bureau (Dept. A F57B) Nestlé and Anglo-Swiss 
Copyright Condensed Milk Co., 6 & 8, Eastcheap, London, §.C.3. 
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Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “ Aspro” Tablets free. You 
can then prove how pain alleviating 
“ Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 


neuralgia, toothache, headaches, etc., 


° 9 in from five to ten minutes. 
** ASPRO "’ does not harm the heart. 


“Aspro” consists of the purest Acety! y -V-T-)-1@) 


Salicylic acid that has ever been known 
to Medical Science and its daims are REC TRADE MARK 
based on superiorly. 


Write to the Agents: 





MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(“Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 
No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASP RO" free do not write for another. 


THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, S.W.1 





Offers Accommodation to Nurses who have taken or are taking, a full 
General Training. Beds can be reserved in the Annexe of the Club for 
Nurses attending Courses of Lectures, etc Bed and Breakfast : Members 


3/6 ; Non-members 5/9.—Apply Hon. SecrReTARy 
r 


elephone : Sloane 8862 





THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses & Students : also accommo- 


dates Visitors from all parts. By Day, Week or any Period 
Terms Moderate. Phone: Padd. 7625. The Misses COX 


THE NURSES’ HOSTEL CO., LTD. 


Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or 
visiting London by the Day, Meal, etc Unfurnished Rooms to Let. 


Founder: C. J. Woop 





Telegrams “ Bicuspid, Londor Telephone : Museum 1438 


Have YOU Joined 


THE 


College of Nursing? 


Incorporated by Royal Charter 


Membership over 28,000 
if not 
Write NOW to the Secretary, 
la, HENRIETTA ST., LONDON, W.1 


for all particulars 











\pplicants in addition to supplying evidence of 
three vears’ General Training from an Approved 
lraining School must be registered on the General 
Part of the State Register 


Subscriptions paid by Student Nurses to the 
Student Nurses’ Association are credited as part 
of their College entrance fee, provided that the 
Nurse is accepted for Membership of the College 
within one vear of becoming State Registered, or 
in the case of a four years Hospital Certificate 
when the Nurse wishes to remain a member of 
the Student Nurses’ Association during her fourth 
vear, one vear after such Certificate is due 











Nurse, 
your advice, 


please 


Your advice about the new baby is indispensable. A 
few wise words of professional experience are worth far 


more than text books. 


Your opinion on skin care, for instance, is often sought. 
What do you say about soaps, powders, creams ? 


The soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
rritant nature. Johnson's Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 
surplus moisture it Is e onomical ; it goes a leng way, as 


you will realise when you feel the weight of it in your hand. 


Then Powder? Baby's mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and_ brings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure tlaky tale is safe enough for Baby 
—flaky, because ordinary tale, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer. 


WYOw 


(GT. BRITAIN) 





LIMITED 


SLOUGH, BUCKS 
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News In Brief 


. “ —— 
St. Damien 7 

PRELIMINARY Steps are being taken for the “ beatifica 
tion "’ of Father Damien, who has well been called “ the 
apostle of the Hawaiian lepers 


Their Mite 

[HERE are no less than 9,300 leper Christians of many 
differing and tongues We learn in the annual 
report of the Mission to Lepers that their generosity 1s 
a remarkable thing; out of their little all they still manage 
to contribute and 
to the Bible 


larce'e Phick 
A Nurse’s Pluck 

Miss GRINDLEY, a Liverpool 
front of a runaway motor van and pushed two children 
out of its way The children playing in the road 
ind, but for Miss Grindley’s pluck and presence of mind, 


races 


to the needs of others yet more needy 


Society 


nurse, dashed last week in 


were 


would have been run over by the driverless van She 
herself tripped and fell over just as the van passed 
injuring her leg 
A Strange Meal 

\ suip’s steward, who sw wed a watch and chain 


closed penknife and other knick-knacks while at sea 


was admitted to the Dreadnought Hospital recently for 





operation The X-ray photograph of this quaint string 
ot rticles Iving somewhere parallel to the patient’s 
vertrebral column mace a I narkab picture whet 
eproduced one of the daily papers 


A Mystery at Brentford 
Miss STAINER, matron of the 
embers of the Ladies’ Comn 

in American tea in the he 

be very 


Hospital and 
over 413 at 


ittee raised 


This sum will 


spital garden 
welcome to Mr. Cross, the honorary treasure! 
who, we read man t 1 

i healthy 


leve in 


iges to kee} the hospital finances in 


does not 


condition despite the fact that he 
bothering peopl How d he do it 
Isleworth’s Justifiable Complaint 
IN his report, Dr. G. H. 1 
otficer of health for the Isleworth district 
premises for the 
overcrowed on 


Nash medical 
puts in 


annual 
al plea 
mothers’ clinics, which are 
aiternoons At the 
we have reached this position 
that not infrequently mothers put their heads inside the 
vaiting room and go away 
the heat and the smell 


for new 
terribly 
Isleworth end,’ he writes 


session 


again 


appalled at the crowd 


Ealing Matrons, Beware ! 

We hear that the King Edward Menx 
has cared for no less than three 
last three months—the matron of the Home for the 
Aged in june, the matron of the Isolation Hospital in 
July, and this month its own matron, Miss Sharp, who 
met with a motoring accident We would advise surviving 
Ealing matrons to go warily next month: these things do 
ot always go in threes 


Arithmetic ? 


Dr. BootH 


rial Hospital 


Ealing matrons in the 


medical officer of health for the Borough 
of Finsbury, whose municipal midwifery service has a 
very fine record of achievement, places the value of 
every baby to the State at about /2,000 He obtains 
his result by estimating the average adult's earnings at 
(8,000. We wonder if Dr. Booth has made appropriate 
reductions for the risks of unemployment or has weighed 
the desirability—until, or after, problems of dis 
tribution are solved—of an ever-increasing labour army 
whose hope of a livelihood depends on its success in forcing 


even 


an increasing number of goods on people whose markets 


are already glutted 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Will those who cannot keep up a regular subscription in 
these days please send small sums as and when they can— 
perhaps from birthday presents, holiday savings, or 
windfalls such as the generous gift of the Crossword Puzzle 


prize listed below ? 
Donations for week ending August 22, 1932 
nn, € 
D.M ai s e ; ; ; 2 6 
The matron, Royal Infirmary, Sheffield . 8 6 
Roval Berkshire Hosp Reading (the nursing 
staff , . ; ll 0 
Miss Bannister—College No. 30422 (Crossword 
Prize 10 0 
i; oS. © 
lotal to date . {528 8 l 
Mrs.) Sytvia M. T. Datton, Hon. Secretary 


Nurses’ Appeal Committee 
The Nursing Times,’ 

c.o. The College of Nursing 

la Henrietta Street, W.1 


Appointments 


Matrons and Assistant Matrons, 


BARR, Miss A., S.R.N 
Portsmouth 
lrained at Western Inf 
Women's Hosp 
midwife, ward sister and theatre sister 
Inf Ward _ siste1 Clackmannan County 
Cheatre sister, St. Margaret's Nursing Home 
Assistant matron Paisley 
Miss E. J 
Shetfield 
Trained at Norfolk and Norwich Hosp 
night and assistant matron, Queen 
Hosp for the East End, Stratford, E \t 
Sheffield City General Hosp 
midwife Member, College of Nursing 


Miss M. J., S.R.N., deputy 
City Mental Hospital, Leicester 


matron, Eve and Ear Hospital 
Royal Maternity and 
Glasgow Eve Inf. Certified 
Glasgow Eve 
Hosp 


( rlasgow 


Glasgow 


Glasgow 


Ralston Hosp 


FOUNTAIN 
Rivelin 


matron, King Edward Hospital 
Ward sister 
Mary's 
present 
Certified 


sister 


home sister 


JONES assistant matron 


rained at Kent County Mental Hosp., Maidstone 
London Jewish Hosp., Certified midwife. Assistant 
matron, Second County Mental Hosp., Gloucester 
Sister, Maudsley Hosp., Denmark Hill, London 
WiLktins, Miss E. L., S.R.N., matron, Leicester County 
Sanatorium and_ Isolation Hospital, Markfield 
Leicester 
frained at Poplar Hosp. for Accidents; Liverpool 


Bootle Fever Hosp.; Middlesex 
Hosp., W.1. Housekeeping certificate, Bristol Royal 
Inf. Massage certificate heatre staff nurse, Poplar 
Hosp. for Accidents. Medical sister, Evelina Hosp 
for Sick Children, London Ward sister and tem- 


Consumption Hosp 


porary night sister, superintendent sister, Queen 
Mary’s Hosp., Carshalton. Has held posts at Guy's 
Hosp. Abergele Sanatorium Domesti science 
course. Member, College of Nursing 
Woop, Miss M., S.R.N., assistant matron, Cheshire Joint 
Sanatorium, Market Drayton, Salop 
lrained at St. Luke’s Municipal Hosp., Bradford 


Jessop Hosp. for Women, Sheffield; Oakwood Hall 
Rotherham. Certified midwife. Tuberculosis certificate 
Oakwood Hall. Ward sister and deputy matron 
Grassington San., Yorkshire Ward sister, Nethet 
edge Hosp Sheffield Ward sister, Oakwood San., 
Rotherham. Certified midwife. Tuberculosis certifi 
Oakwood Hall. Ward sisrer and deputy matron 
Nursing 


cate 
( ollege ot 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing can 
be obtained from the Secretary, The College of Nursing, Henrietta 
Street, W.1, or from any of the branch secretaries. 


Pr Health Section 
t rt of tl 


meeting of the Council 


iblic 
t! repo he last 
ris given to them to nominate 
Health Section Com- 
to serve in the interim 


e of the annual meeting 


it powe 
on the Public 
m ittee 


is possible so that Section activities 
session Members 
with their branch secretary and 
the Section and their relation to it 


coming wintel 


lege members who are members of 
wl embers, to 
lic Health Sec 
f our widened constitution 


Healt! 


vanisation Scheme and the first step 


ipply at once on the 
so that thev 
There 


take 


tion Executive, 


nurses who want 


interested know that a sul 


nsidering their problems 
eport will shortly be published 
are seeking opportunities to meet 
liscuss the recommendations which 


il Will 


ition 2 Early 


ndustrial nurses please 
in the autumn it is 


the date will 


embers whose 
mav be complete 
would remind 


nivanice ima 


Education Department 


of wl 
} 


ing in preparation fol 
Ll apply before the end of 
preparation for the Pre- 
in November and hat im 


mu 


Branch Reports 


Bath and District Branch, —() ugu l 
{ t n ‘ 


seventeen met *] ve} hown ver the 


mvitation 
It happened to be one of t | est davs and we 


iin to get 


v inside 
the buildings, and 

irvellous view ; many 

we went up, when we heard 
Phe members entertained us 


y enjovable afternoon 


Bristol " rust ul members spent an enjoyabk 


Kighteen n ers from 


! 


New Members July, 1932 


oventry 
suckle 
Ne we 


Garland, D 
Gaskell, E. M 
osp.): Gillham, H. R 
Grant, M. I Aberdeen 
osp., Salford); Grieve, J. B 
radford Royal Inf.); Harper, H 
Harrington, G. M. (Victoria 
Hart, M. (La 


Bart's) yndon 


Holland, L. (Hope Hosp., Salford); Hudson, L. (Liverpool Royal 
Inf.); Hughes, M. E. (Radcliffe Inf. & Co. Hosp., Oxford); 
Johnson, kK. C. (Middx.): Johnston, M. B. (Victoria Inf., Glasgow): 
Jones, A. E. (Liverpool Royal Inf.); Jones, J. M. (Liverpool 
Royal Inf.); Jones, M. (Liverpool Royal Inf.); Junod, S. A. 
(St. Thomas's); Keaveney, M. T: (Hope Hosp., Salford); Kettle- 
well, R. (U.C.H.); Key, J. (Hull Royal Inf.); Kimber, J. E. 
(Royal Northern Hosp.); Liggins, R. D. (Liverpool Royal Inf.); 
Lilley, W. V. (York Co.); Long, N. I. (Bristol Royal Inf.). 

McEwan, I. F. (St. Bart's); MeGeown, M. E. (St. Helen’s 
Hosp.); MacIntyre, F. F. (Ayr Co. Hosp.); Marker, O. (Bristol 
Royal Inf.): Mayne, N. A. C. (Birmingham Gen. Hosp.); Millar, A. 
(Gen. Hosp., Kirkcaldy & City Fever Hosp., Edinburgh): 
Morris, M. (Liverpool Royal Inf.); Newbery, E. G. (St. Thomas’s): 
O'Doherty, E. (Hope Hosp., Salford); Oglesby, M. (Central, 
Middx. Co. Hosp.); Okane, A. E. W. (Mater Infirmorum Hosp.! 
Belfast); Ormrod, N. (St. Thomas’s); Parry, E. M. (Liverpoo: 
Royal Inf.); Paske, M. A. (Bristol Royal Inf.); Pitt, S. M. (U.C.H.)i 
Potter, C.C. (St. Alfege’s Hosp.); Prideaux, G. EF. (Liverpool Roya, 
Inf.); Renshaw, C. (London); Riding (»ée Cross), H. (Hope Hosp.., 
Salford); Slater, K. M. (St. Luke’s Hosp., Bradford); Smith, A. M_ 
(London); Smith, M. E. (Liverpool Royal Inf.); Smyth, C. (Liver 
pool Royal Inf.); Stockley, E. (Royal Albert Edward Inf., Wigan) 
Sturge, R. W. (St. George’s); Taylor, J. 5. (Royal Victoria Inf.. 
Newcastle-on-Tyne); Teal, K. E. (St. Luke’s Hosp., 8.W.3); 
Tebbit, K. M. (Norfolk & Norwich); Thomson, I. (Gen. Hosp 
Kirkcaldy, & City Fever Hosp., Edinburgh); Trimble, M. F. M 
(Birmingham Gen. Hosp.); Turnbull, M. M. (National Temperance 
Hosp.); Tvers, M. F. (Westminster Hosp.); Walsh, A. (Liverpoo! 
Royal Inf.); Wells, F. G. (Hope Hosp., Salford); Wharton, M 
(Liverpool Royal Inf.); Wheeler, C. M. (King Edward Av. Hosp. 
Dartford); Wilson, C. M. M. (Victoria Inf., Glasgow); Wilson, 
D. B. (Liverpool Royal Inf.); Wilson (#4e Carolin), P. G. (Prince 
of Wales Gen. Hosp.); Wollen, M \. (Hertford Co. Hosp.); 
Wright, P. M. (Royal Surrey Co. Hosp., Guildford); Young, 
K. E. F. (Liverpool Royal Inf.). 


Two French Soups 


HE French housewife is an accepted authority on 
the making of delicious, wholesome, nourishing 
soups from very simple materials 
typical French soup is Croute au Pot 

butter 
Pinch castor sugar 
33 pts stock 
Salt, pepper and grating 

ot nutmeg 

Cleanse the carrots and turnip and cut them into thin 
round slices, stamping slices of the turnip to match the 
carrot Wash the cabbage and celery and cut them into 
small Rinse all the vegetables in cold water 
drain and put in a stewpan with the butter Stir ovet 
the fire till butter and vegetables are blended without 
colouring, add a pinch of castor sugar, cover the pot and 
let it stay by the side of the stove or on a low gas forten 
shaking occasionally to prevent the vegetables 
sticking to the bottom and burning. Then add stock, boil 
gently until the vegetables are tender 
removing scum. Season with salt, pepper and a slight 
grating of nutmeg Sprinkle a teaspoonful of finely 
( hopped parsley on the top of the soup just before serving 
and serve with a few thin slices of crisp toast 

Any preparation of onions, especially in soup, is 
onsidered to possess a certain amount of restorative 
virtue and for this reason Soupe d /’Oignon is very 
popular throughout France 

4 large-sized onions 

» 


small turnip 
small ¢ 
w pieces of celery 


ibbage 


\ 
2 small carrots 2 ozs 
l 
1 
1 
ke 


pireces 


minutes 


up and cook 


2 tablespoontfuls Gruyere 
cheese (English and 
American cheeses are 
unsuitable) 


3 oz. butter or 
dripping 
34 pts. stock or water and 
milk in equal quantities Salt, pepper 
$ oz. flour A few thin crusts of bread 
Peel onions, cut into slices, put them in a stewpan with 
the butter. Stir over heat long enough to blend the latter, 
then pour in by degrees the liquor, add pepper and salt 
to taste. Stir until it -boils and simmer gently about 
twenty minutes, removing scum. Just before serving, stit 
in gradually the grated cheese Stir quickly but add 
slowly Put the crusts into a tureen, pour the 
boiling soup over and serve 


good 


cheese 


L.M.M.S 

















